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Battery of “White Line” High Pressure Sterilizers, recessed-in-wall 
A modern installation, easily and economically installed, insuring: 


COMFORT — heat and steam from the sterilizers kept out of the nurses’ work room by the 
separating wall. 


ORDERLINESS — floor stands, bodies of the sterilizers, piping, etc., are located behind the sepa- 
rating wall—only the operating and indicating equipment is exposed. 


ACCURACY — simplified technique ; automatic features; working parts conveniently located, 
clearly marked, positive in action, eliminate delays and errors. 


EFFICIENCY— “White Line” sterilizers are successfully meeting heavy-duty requirements at 
the Mayo Clinic; the new University Hospitals of Iowa and Minnesota; St. 
Catherine’s, East Chicago; St. Anne’s, Chicago; De Paul Hospital, St. Louis; 
Pennsylvania ‘Hospital, Philadelphia; St. Mary’s, Knoxville, Tenn.; Colum- 
bus Hospital, Great Falls, Mont.; St. Elizabeth’s Hospital, Chicago. 


Write for fullinformation and engineering 
data on modern sterilizing apparatus. 


ScANLAN-Morris COMPANY 
“The White Line” 


Hospital Furniture, Operating Room Equipment, Sterilizing Apparatus 


Factory and Offices: St. Louis Office: 317-318 Missouri Bldg. Chicago Display Room: 


MADISON, WIs. Los Angeles Office: R. L. Scherer Co., 736 So. Flower St. 411 GARLAND BLpe. 
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Happy 
New Yrar 


May the Year of Our Lord 
1931 bring to you, the read- 
ers of Hospirrat Procress, 
God’s choicest blessings of 
soul, mind, and body. 

By this we mean chiefly 
the guidance of the Holy 
Spirit in your decisions, Di- 
vine Providence in supplying 
the means for carrying on 
your work, and the goodness 
and kindness of God Our 
Savior in giving you the 
peace of Christmas Day 
throughout the whole year. 

We hope, with your codp- 
eration and the assistance of 
your prayers, to make your 
Journal for 1931 the best 
ever.—E. W. R. 
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PYREX 


Resistant Glass Hospital Jars 
With Non-Tarnishing Metal Covers 


hese Jars will withstand all kinds of heat sterilization without 
cracking or breaking. They are made in six sizes—four standard 
sizes and two special sizes. 














Four Standard Sizes 





Size 6” x 6” Size 5” x 5” Size 4” x 4” 
Capacity, 2 Qts. Capacity, 1 Qt. Capacity, 16 Oz. Capacity, 8 Oz. 


Two Special Sizes ‘The economy of Pyrex Resistant Glass for 
jars that have to withstand repeated 


sterilization by heat can readily be appreciated, 

—e because so many jars made of the regular flint 

4 glass are cracked and broken in the course of 

P "Es 2 These jars are made for Meinecke @ Co. 

oA ee of New York by Corning Glass Works, whose 
Pyrex trade mark appears on each jar. 


sterilization. 


ul 
Usparo ae 
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Hospitals can obtain 
these Jars direct from 


Meinecke & Co. 


225 Varick Street, New York 














Size 4” x 6” Size 3” x 634” 
Capacity, 24 Oz. Capacity, 16 Oz. 
For Storing For Sterile or through other Regular 


Sterile Sutures Applicators and 


in Solutions Tongue Blades in Hospital Supply Houses 


Also for Op. Room or on 
Sterile Tongue Blades Dressing Carriage 


PYREX 


T. M. Reg. U. S. Pat. Off. 


Resistant Glass Hospital Jars 


Pyrex Glass 700 C.C. Kelly Bottle also supplied by Meinecke & Co., 
and by other Regular Hospital Supply Houses 
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in response to social needs and for the satisfaction 

of its own complex internal requirements, to 
extend its interests and activities from an exclusively 
remedial and therapeutic to a hygienic and prevention 
program, is actually in the way of becoming a health 
center, then we must prepare for still greater increase 
of the educational efforts maintained by and in the 
hospital with the deliberate purpose of rendering its 
future personnel sensitive to hospital problems and 
capable of effective codperation in meeting its share 
of its responsibilities and opportunities in promoting 
human welfare.* 

The practice of medicine is highly competitive and 
individualistic; this trend is likely to persist as long 
as the public desires to maintain personal relations 
between doctor and patient. Yet, increasingly, hospital 
privileges are necessary to the practitioner, and co- 
éperation is indespensible to the well-being and pro- 
gress of the hospital. The various reactions to these 
centripetal and centrifugal forces constitute a field of 
major interest in contemporary medical history with 
outstanding gains for the spirit of codperation as 
evidenced by the rise of group practice as well as by 
the annals of the average hospital staff, a result in 
harmony with major business and economic drifts of 
the times. 


[ we believe that the modern hospital is tending, 


It is no new thing for hospitals to create their _ 


trained personnel; in fact, they have been pioneers in 
an activity which modern business and industry have 
found it necessary to adopt. The rise of lay nursing 
is a case in point and if of late it has been determined 
to redress the balance between apprenticeship and 
formal instruction, it-is not because learning by doing 
has proved an inferior procedure but because the pro- 
gress in technique renders necessary increased knowl- 
edge of the fundamental sciences on which practice 
is based. 7 a. eee 


Competition for Interns 


Less generally recognized perhaps is the need of 
improving the training of interns. To some it may 


*Read at the 15th Annual Convention, C.H.A., Washington, D. C., Sep- 
tember 2-5, 1930. 


Approval of Hospitals for Residencies 
Herman von W. Schulte, M. D. 


seem that here we are already meeting fairly large 
demands in our endeavors to induce rather exacting 
young graduates to accept appointments. In reality, 
we are meeting the competition of other hospitals; at 
present the demand outruns the supply, and while this 
is the case the prospective intern will seek the places 
which have best learned to satisfy his wants. He too 
needs formal or semiformal instruction and more 
stimulation, direction, and oversight than he some- 
times receives from the often unsystematic efforts of 
the staff. By the same token the hospital often derives 
less benefit from its interns than it might reasonably 
expect. 

The writer is annually the recipient of a good many 
letters from hospitals and interns which reveal mal- 
adjustment and disappointment on both sides. The 
basic complaint of the intern is that the educational 
opportunities are below his expectation. If he leaves, 
as he is apt to do, he seems to have little difficulty in 
obtaining appointment in another approved hospital, 
and the injured hospital complains to his school of 
his bad faith; but, very generally, and this is note- 
worthy, the hospital is silent upon the professional 
opportunities of the internship he has abandoned. 

The addition of a resident to the house staff is a 
tried expedient which serves to regulate the work and 
training of the intern and to facilitate their relations 
with the visiting staff and with the hospital manage- 
ment. A hospital which requires four interns is large 
enough to consider the appointment of a resident. If 
it has fully met the standards for approval for the 
training of interns it is well on its way to approval for 
a residency in general practice. For residencies in 
specialties, obviously the hospital must receive enough 
patients with certain types of ailments to afford ample 
opportunity for training in the specialty to which the 
residency is assigned. 

Since all of us here believe in hospital progress it 
will not be difficult for us to comprehend that while 
we may have approval for the training of interns, we 
still can make improvements in all the requisites for 
that approval, and some of us may feel we should best 
exert ourselves here for the present, before passing on 
to obtain approval for residencies. Granted that now 
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all our staff members automatically keep complete 
records of their patients might we not well make the 
definition of completeness more inclusive before we 
abandon progress on this line? If we have the mini- 
mum requisite percentage of autopsies, should we be 
satisfied until we know that all concerned are using 
their best diligence to secure the maximum number 
possible, believing that from their findings indispen- 
sable knowledge is obtained and that they are the 
final confirmation of the quality of professional work 
done in the hospital? Is our library as yet good 
enough to satisfy our responsibility toward the interns, 
toward whom we have already assumed educational 
obligations ? One thing at a time is common sense and 
we shall perhaps make more speed with less haste. 


Residents and Interns 

Yet the functions of training interns and residents 
have much in common and mutually support and facil- 
itate each other. The resident, I have little doubt, will 
shortly be regarded as an indispensable house officer 
in medium-sized general hospitals when a one-year 
internship is customary. Large hospitals will naturally 
require more. 

It is likely that the internship of one year will con- 
tinue as the norm for small and many medium-sized 
hospitals and will represent the maximum time that 
many graduates in medicine can afford and the opti- 
mum training period for many institutions. It should 
be a rotating service but it is difficult to make it a 
graded service, advancing the intern in successive 
stages to work of increasing scope and responsibility 
while he gains seniority and some authority over the 
relatively junior interns on the way. When all begin 
service at the same time there is no way which all 
would regard as just to select one to act as foreman 
over his contemporaries. All are codrdinate when effi- 
ciency requires subordination and directing authority. 

This may be adequately supplied by the intern com- 
mittee and often is, within the limits of its opportunity, 
but owing to the increasingly uniform habits of city 
practitioners, the hospital is thronged with the staff in 
the mornings, deserted in the afternoons. In the mor- 
nings the intern is apt to be distracted with multiple 
demands, in the afternoon left exclusively to his own 
guidance. 

The appointment of a resident will not alter the 
situation in the morning. That will improve as the 
staff grows in social wisdom and _ self-disciplined 
responsibility toward the hospital, but he can improve 
the efficiency of the afternoon and by advice and sug- 
gestion save the intern from mistakes and get him to 
improve the quality and punctuality of his work. 


Senior Interns 
Young people are easily influenced by those but 
little older than themselves and are disposed to yield 
willing obedience when authority is vested in them 
provided it be justly and generously exercised. This is 
due in part to confidence we all repose in our own 
generation and our reliance on understanding and a 
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common point of view. In schools and colleges the 
senior students play a réle in the education of their 
juniors far greater than is usually suspected by the 
faculty and the trafficking of youth with slightly more 
experienced youth has dynamic effects upon the estab- 
lishment of intellectual attitudes and habits of work 
which are being capitalized by some of our larger 
colleges under the name of the tutorial system and 
should be considered by hospitals as one phase of the 
establishment of residencies. 


Purpose of Residencies 


It is not difficult to see in residencies means of im- 
proving the training and service of the interns, facil- 
itating the work of staff and management, and meas- 
urably improving service to the patients. We are, 
moreover, emphatically asked to recognize at the out- 
set of our consideration that the purpose of the resi- 
dency is the training of the resident. Probably one year 
will be the usual duration of such a service though 
several are permissible, to be equipped to enter upon 
the practice of a specialty. Here it may be well to 
state that specialty may mean general practice, inter- 
nal medicine, pathology, surgery as well as one of the 
narrower divisions of professional activity. 

The prime objective is the training of physicians 
for special services. It may be in a distant place with- 
out future benefit to the hospital. The services to the 
hospital adumbrated above, which must not be made 
sO onerous as to impair the study, investigation, and 
technical training of the resident, and the conscious- 
ness of service to humanity must be an acceptable 
return to the hospital that wishes to be approved for 
residencies. The project is one of idealism and altru- 
ism and, therefore, very proper to be considered by 
this body. 

Determining Specialties 

At this point an interesting inquiry is open to the 
hospital — that of a self-survey to ascertain what 
specialties it is qualified to train for. Logically it 
would seem that, after elimination of those which by 
general consent could be ruled out, the remainder 
might be approached by making lists of the diseases 
concerned and the skilled procedures required for their 
diagnosis and treatment. One might, so to speak, set 
down on paper the specifications of a specialist, hav- 
ing regard to the demands likely to be made upon 
a young man in a moderate-sized community. When 
a tentative list had been worked out, not the easiest 
thing in the world, be it said, it would then be neces- 
sary to estimate in numbers of patients of each type 
the experience necessary for proficiency of a moderate 
degree. A comparison with hospital statistics would 
indicate whether or not the hospital could undertake 
this line of training. 

Simple as such a proceeding sounds it is of a dis- 
tinctly innovating character. For it is only in very 
recent years that medicine has begun to study the 
demands made on the general practitioner, and only 
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in the most general way is it as yet shaping its edu- 
cational procedures to meet them. Such surveys as 
suggested would assist in solving general problems of 
education as they would represent practical experience 
and help to form instructed opinion as to the nature 
and uses of the specialist. 

And in passing, it may be observed that when we 
contemplate the mobilization of the resources of our 
hospital for training in certain specialties we may find 
that its departmentalization is still far from com- 
pleted, even when satisfactorily manned special ser- 
vices have been organized. A staff for example may 
generously recognize the otolaryngologic and obstetric 
services by resigning to their skillful hands all free 
patients that come to the hospital and yet fail to rec- 
ognize that the patient able to pay requires equally 
proficient care. In time, if the specialists deserve the 
name, their superiority will show on the records. Ac- 
curacy and completeness in the records and occasional 
statistical reports will tend to evince the benefit to the 
patient of highly skilled in contrast with moderately 
competent care. It is unfortunate that very generally 
our esthetic susceptibilities in America are too dormant 
to respond with admiration to niceties of style and 
delicacies of manipulation in a highly proficient 
technique. We admire speed and energy and dash, 
even slapdash and excitement at times seem not to 
be felt as intolerable, and we are not cast down when 
at a tonsillectomy we see protruding from the patient’s 
mouth the handles of enough clamps to suggest a 
pylorectomy. 

It matters importantly in the training of a special- 
ist not only that the hospital should have the patients 
of the type required in sufficient numbers, but that 
the patients shall, as a general rule, be cared for by 
specialists and that high standards of proficiency, 
adequate to form the ideals of the neophyte shall be 
maintained throughout the service. It must be remem- 
bered that education is a matter of habit formation. 
A good education does not contemplate the formation 
of both good and bad habits, but only of good ones, 
and it is therefore undesirable to expose the resident 
to the example of inferior work along with the good 
which is to serve as his model and which he is per- 
sonally to learn to imitate. It is distinctly harmful 
to teach in practice that one can get by, even prosper 
commercially, without aspiring to the best. 

Adequacy for residencies in the specialties implies 
therefore, not the mere departmentalizing of the hospi- 
tal with special staffs on paper, with special units, 
treatment rooms, and the like, but that the specialist 
shall be dominant quantitatively as well as qualita- 
tively in relation to the patients and shall have author- 
ity to maintain adequate standards in his special field 
throughout the hospital. It goes without saying that 
a specialist of tact and leadership will seldom use overt 
authority. 

It is to be observed that the time alloted for the 
training of our beginning specialist may be as short 
as one year of residency following a year of internship. 
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It of course need not be so limited and the residency 
could well be lengthened provided the hospital were 
able to make a second or third year profitable to its 
incumbent. The art is long to learn and a well-organ- 
ized large hospital offers opportunity for intensive and 
prolonged study in many fields, and, on the other hand, 
needs house officers of considerable experience and 
skill. 


Why Surgery? 


A hospital considering the establishment of a single 
residency would probably incline to appoint in gen- 
eral practice, medicine, surgery, and pathology. The 
majority of applicants at present probably desire sur- 
gery or a surgical specialty. The excessive prestige of 
surgery in America is not wholly due to the superior 
usefulness of this branch, but rests on various acciden- 
tal circumstances which appeal strongly to the practi- 
cal temper and mechanical progress of the times and 
to the impatient and adventurous spirit of youth. Our 
needs do not altogether correspond with our desires 
either as a people or as individuals. 

We are not likely to lack for dexterity, that surgical 
dexterity which seems so moderate in degree when 
compared with that of the dentist, nor the courage to 
stake the patient’s life and future welfare upon the 
results of an operation; but we do need a more pains- 
taking diagnosis, a more complete study of our patient 
as a whole person, overlooking nothing of importance 
in constitution, physiologic status, mentality, familial 
and social relations, so that when we proceed to action 
our treatment may transcend this or that conspicuous 
factor in his condition and embrace his totality in a 
broadly conceived place of rehabilitation. Something 
of this sort is no doubt being done in every good hos- 
pital, but few could prove it by their records. If we 
have happily advanced beyond the credulity of the 
youth of many years ago who wrote his professor of 
surgery that the patient had abdominal pain and was 
able to pay for an appendicectomy, we still are far 
from being able to show in our average record that 
several possibilities have been considered, that there has 
been some suspense of judgment while additional data 
were sought by continued inquiry, as well as from the 
laboratories, that a differential diagnosis was made 
and the plan of treatment adopted was based on rec- 
orded evidence, and its effects carefully noted. In a 
word that such records are habitually made as may 
be used for a serious study of the progress of maladies 
under scientifically controlled conditions. 

If such study is desired then it will be well to assign 
our first resident to medicine or pathology and proceed 
to an improvement of the intellectual standards of our 
work. 

As punishment follows crime, or used to, so the 
loathsome question of ways and means trails our hopes 
and aspirations. Some expense is-entailed ; the resident 
must have room, board, and a moderate salary. If it 
were a question of a new pavilion, a nurses’ home, the 
installation of very costly apparatus we should shud- 

















der perhaps, but we would pay. A relatively small 
amount for service and training gives us pause. This 
is the spirit of the times, and a large measure of justi- 
fication may be found in the need of rapid expansion 
of hospitals to keep pace with rapidly growing towns 
and cities. 

But in many places the need for expansion is dimin- 
ishing, the average patient population begins to lag be- 
hind the number of available beds. And when this 
phenomenon supervenes we may feel the pressure for 
growth changing into one for increased and improved 
service. The demand for quantity becomes one for 











proper training of young men and women to be- 

come practitioners of medicine.* During the 
past 35 years our system of medical education has un- 
dergone an evolutionary process. The preceptor days 
gave way to the proprietary school, the proprietary 
school to the one affiliated with the university school 
proper. This trend in medical education has consis- 
tently raised the standard upward. The premedical 
education of the student has received attention, the 
curriculum has been expanded and put on a higher 
plane, the teaching faculties represent careful selection 
among highly trained specialists and the medical 
school and hospital are the “ultimate” in equipment, 
organization, and facilities for the scientific study and 
care of the sick. 

The requirement of modern medical schools de- 
manding that their students spend the fifth year of 
their medical course serving an internship in an ap- 
proved hospital represents a forward step in better 
medical education. Some few of our states now demand 
that graduates in medicine present evidence of one 
year of successful intern service in an approved hos- 
pital before they may complete the examination for 
licenses. This tendency is constantly spreading. 

Interns Necessary 

Internships, then, have assumed a new role in our 
general hospitals. As late as 1915 there were not 
enough hospitals using interns to provide places for 
all students then graduating and desiring service. In 
recent years, however, the demand for interns has be- 
come much greater than could be supplied, even with 
the increasing numbers of students graduating each 
year. Primarily now, an internship is a time in which 
the young doctor under competent guidance and su- 
pervision has an opportunity of seeing and taking part 
in the practical application of the theories he has 
learned for the scientific care of the sick. It is a time 
also during which his mind is molded with respect to 


Te primary object of medical education is the 

























*Read at the 15th Annual Convention, C.H.A., Washington, D. C., Sep- 
tember 2-5, 1930. 
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Approval of Hospitals for Internships 
Louis D. Moorhead, M. D. 
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quality and resources formerly needed for growth be- 
come available for development. 

We thus find ourselves entering upon a distinctly 
educational phase in the accelerating progress of the 
hospital; the simple and logical step of securing ap- 
proval for residencies should mean to us the accept- 
ance of increased training and investigating respon- 
sibility and the intensifying and ordering of all our 
professional activities with a view to making the most 
of them not only for our immediate patients, but by 
the transmission of our experience, to other sufferers 
widely separated from us in space and time. 





scientific medical atmosphere. His ability to recognize 
and interpret physical signs in terms of medicine is 
fostered. The necessity and use of certain clinical tests 
are impressed upon him. The necessity and importance 
of keeping abreast with new medical literature is 
shown to him in the questioning of his attending phy- 
sician and his helpful admonitions. 
Approving the Hospital 

It is only reasonable to assume then, that university 
medical schools prescribing this fifth or intern year 
have definite thoughts in mind as to what constitutes 
an intern service and must have definite assurance as 
to the character and service in the hospital to which 
it assigns its students. Hence arises the necessity of the 
approval of hospitals for internships. 

It would be entirely out of form with a university 
system of education and manifestly unfair to the stu- 
dent after four years in strict medical education to 
turn him loose for a required fifth year without proper 
safeguards. Hence, certain fundamental essentials are 
recognized as essential in a hospital if that institution 
is to offer a satisfactory internship. 

In this day of the modern hospital little need be 
said concerning the physical equipment of the insti- 
tution. Such discussion has place in a paper of another 
title than this. In passing it is well to point out the 
desirability of housing the intern in clean and com- 
fortable quarters. Adequately equipped laboratories 
and X-ray departments are parts of the modern 
hospital. 

Why the Intern? 

I wish in this paper to stress particularly the im- 
portance of the hospital authorities knowing why the 
intern is in the institution and the responsibility of the 
hospital for him as a consequence. It is absolutely 
necessary that the hospital have a policy toward the 
intern and that the authorities of the hospital be con- 
stantly on the alert to see that this policy is being 
carried out. The service is to be rotating. There must 
be a definite plan regulating the rotation of these serv- 
ices and the duties of the intern must be clearly mark- 
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ed out for him. It is to be remembered at all times 
that the intern is a medical student and that the hos- 
pital is a teaching hospital on a university plane. That 
must be the policy toward him and the Sisters must 
at all times see that this policy be carried out, not only 
by them but also by the medical staff. 

Too often it happens that an attitude of unconcern 
or indifference toward the intern is evident, possibly 
among the Sisters but more frequently among the at- 
tending doctors. The intern is allowed to shift for him- 
self, help where he will, do what he can get to do, 
and omit what he pleases to omit. This attitude is ob- 
viously wrong. 

The intern comes to you well versed in the principles 
of medicine. He has the theory. It is now time to 
teach him the practical application of his theories and 
to mold the habits of his medical life. 

Teaching the Intern 

Histories are to be written by the intern. His in- 
terest in writing histories will soon be lost if the at- 
tending physician fails to read over these histories, 
fails to point out the significant facts, and in an in- 
structive way criticize this work. Physical examina- 
tions are to be made and recorded by the intern. But 
these are of little avail unless checked over and errors 
pointed out by the attending doctor. The intern knows 
the theory but not the practice of physical examina- 
tions. It is the obligation of the staff member to teach 
him this practice. The use of drugs and various forms 
of medicine are new and but little understood by the 
intern. It is the responsibility of the doctors to point 
out the actions and efficiency of these measures. In the 
operating rooms it is the place of the intern to assist, 
sometimes as second assistant and sometimes as first 
assistant. It is not his place to perform operations. If, 
after demonstrating his skill as a good assistant, some 
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surgeon desires to permit him to do some minor work 
under his guidance — all well and good. When attend- 
ing doctors take the time and care to point out the 
pathology found and explain each operation step by 
step, then the obligation of the hospital is met and, 
may I add, demands will not be made by the interi: 
to let him operate. Obstetrical and all of the special 
services require equal care and diligence on the part 
of the staff. Daily rounds with the recording of intelli- 
ent progress notes follow when a proper attitude to- 
ward the intern is manifested by the staff. All of the 
time I want to impress upon you the obligation of the 
Sisters to see that this attitude exists, for no matter 
how well disposed a medical staff may be, neglect anc 
indifference will creep in. 

A progressive medical man keeps abreast with med- 
ical literature. Now is the time for the young doctor 
to start his systematic reading. Careful guidance and 
questioning on the part of attending physicians serve 
as a stimulus as well as an aid in developing proper 
scientific habits. 

The intern is a university man. I would suggest that 
this thought be kept in mind in your dealings with 
him. Rules and regulations are topics for a later paper. 
A word may not be amiss concerning the attitude of 
the nurses toward the intern. It is not to be forgotten 
that he is an embryonic physician and is to. be regard- 
ed as such. 

To sum it all up then, the intern year represents a 
fifth year in medical education. It is the time during 
which many theories have their practical application 
and habits of scientific medical life are formed. A 
competent medical staff.is essential as teachers, but 
above all, a conscientious Sister must be constantly on 
the alert to see that the definite hospital policy to- 
ward the intern is being carried out. 


Thomas M. Crinnion, M. D. 


HEN I was invited to present a discussion on 

\ the subject of the staff conference in the Cath- 

olic hospital, I appreciated the fact that the 
subject was of vital importance; so important that on 
this function the progress of the hospital and the 
further education of the medical staff depend.* We 
who have been particularly interested in staff organ- 
ization have noted that it has been only in the past 
few years that the hospital and the medical depart- 
ment have fully appreciated the value of the staff con- 
ference. 

The efforts of the American College of Surgeons to 
effect a minimum standard in hospitals and the efforts 
of the American Medical Association to provide a 
fitting institution in which the recent medical grad- 


*Read at the 15th Annual Convention, 
September 2-5, 1930. 
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uate might further pursue his education with profit, 
have been the compelling force in the introduction of 
the staff conference. While it is true that staff meetings 
have been a part of hospital organization for many 
years in the past, we note the rapid progress that has 
been made during these past ten years, to change the 
staff conference from the simple reading of scientific 
papers or business session or both to one of scientific 
importance. 
Objects of Staff Conference 

It becomes necessary, therefore, that we consider 
carefully both on the part of the hospital and of its 
staff, this newer order of things, which has now had 
sufficient years to prove its value; but at the same 
time also to remember that it is only on the threshold 
of its possibilities. The staff conference, as we see it, 
has for its object: 




















1. To bring about a closer fellowship among the 
staff members. 

2. To stimulate and point out the way to the junior 
members of staff and interns. 

3. To take advantage of the clinical and patho- 
logical material in the hospital and to reap gain from 
the previous experience of the senior members. 

4. To establish in the hospital a fountain of in- 
formation that will be to the community an ever- 
flowing source of protection. 

5. To promote not only the most effective means of 
postgraduate instruction to the staff as a whole, but 
to invite interstaff conferences which have a stimulat- 
ing influence. 

6. To add not only dignity to the hospital, but to 
strengthen its importance in the community in which 
it should be known, not only as a place for the sick 
to be treated, but as a place from which should radiate 
the highest standard of medical teaching to safeguard 
the public. 

The character of the staff conference as to the mode 
of procedure has had many interpretations. It is 
evident from the great latitude permitted by the Amer- 
ican College of Surgeons that the particular type of 
conference will vary with the type and size of the 
hospital, its location, and with its character, and 
whether, for example, it is a part of a great university 
or an institution removed from a teaching center. It is 
evident that the problems in these various cases are 
dissimilar. The methods of procedure may deviate, but 
they must all maintain the educational feature. 

In the larger hospital it is possible that the meet- 
ing of special groups will find greater favor, while in 
the smaller hospital the meeting of the entire staff at 
each conference will find favor with the majority. 

This brings us to a review of what we have done 
in fifteen years of effort at St. Vincent’s Hospital in 
Toledo to promote staff conferences. We passed 
through the several stages from the reading of papers, 
the critical review of the scientific work performed in 
the hospital from month to month, the discussions of 
deaths, infections, and other problems to the weekly 
clinico-pathologic conference. 

Clinico-Pathologic Conference 

The presentation of a case in detail including post- 
mortem findings or the presentation of several clinical 
cases of the same type is now the usual procedure. 

In the presentation, all staff members directly con- 
nected are expected to take part in the discussion, from 
the writer of the history (the intern) to the consultant. 

Complete presentation is fundamental. This presen- 
tation must include the history, diagnosis, treatment, 
the laboratory reports, the X-ray and pathological 
reports. The presentation is enhanced by the liberal 
use of charts, mimeographed summaries of the case, 
blackboard sketches, and the visual screen. 

It has been found here as elsewhere, that the greatest 
aid to correct history taking is the staff conference. 
The usual history which formerly was incomplete in 
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detail, has kept pace with the advances made in the 
staff conference. Not only has there been greater per- 
fection in history taking, but the critical review of an 
incomplete one has been found to be a stimulus for 
greater care and precision. Greater advances have been 
made too in educating the personnel of the staff in the 
routine use of the various hospital facilities as aids in 
the definite solution of their medical problems. 

With the many contacts in the conference, from the 
intern to the consultant, we are able to maintain inter- 
est, especially with the aid of a competent pathologist 
and roentgenologist. “It has been said that the chief 
responsibility of the pathologist is the cultivation of 
the true spirit of science, not only in his own depart- 
ment but throughout the hospital.” There is no greater 
asset to a staff conference than the pathologist and 
the roentgenologist who are always ready to join with 
the staff in their careful analysis of facts. 

We endeavor to choose for presentation, cases that 
are of interest because of their medical or surgical im- 
portance in daily practice. Rare cases are always 
brought to the attention of the staff, but no conference 
is attempted, which because of its “ultrascientific” 
aspect, will be of interest to only a few members. 

To complete the staff conference that is to bring it 
to a successful ending, the review, must be complete 
and the discussion should be entered into actively by 
those present. It is in this discussion that the junior 
may show his efficiency. It is here that the consultant 
may demonstrate the results of his intensive training. 
It is here that the indifferent may be urged on to 
greater effort. It is in this discussion that the special- 
ist gains a greater knowledge of the latest methods in 
diagnosis and treatment in general medicine and sur- 
gery, and in turn enlightens others in the important 
advances in his limited field. 


Leadership and Attendance 


The choice of a chairman of a staff conference is 
important. On leadership, here as elsewhere, will 
depend success. Only he who has courage and firmness 
to direct, who is enthusiastic, who is willing to spend 
sufficient time to organize each clinic, can hope to 
succeed. It is generally recognized that it is difficult 
to find a chairman with all the qualifications of a 
leader. However, part of the difficulty is overcome by 
the earnest codperation and full support of the senior 
members of the staff. The chairman should be given 
full authority to determine the type of clinic and to 
name participants. The members of the staff should 
respect his decisions. 

Of no less importance is the matter of attendance. 
No series of staff conferences can hope to succeed with 
only a few interested. It is better that compulsion 
should play no part in increasing the attendance at 
the staff conference. In these days of hurry, with a 
multiplicity of duties, with little time for recreation, 
with increasing agitation against numerous meetings, 
attendance is a problem. However, the gradual devel- 
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opment of the spirit of codperation and group con- 
sciousness, with the proper presentation of cases of 
practical value in the everyday work of the staff mem- 
bers, will overcome many of the objections to attend- 
ance. When there is no lack of interest by the senior 
staff members, whose sense of institutional responsi- 
bility is paramount, who by their presence are an in- 
spiration to the junior staff and intern, there need be 
no fear of the disintegration of the staff conference. 

The time for holding the staff conference should suit 
the convenience of the staff members, and be deter- 
mined by the staff itself. However, the closing of all 
departments of the hospital including the operating 
pavilion, except for emergencies, will be found to have 
a beneficial effect on the attendance. 

The hospital should encourage frequent staff con- 
ferences, and should use every energy to persuade not 
only the staff itself, but that large body of visiting 
physicians who frequent their institution, to attend 
them. Every convenience such as ‘machines and charts 
that help to perfect the presentation should be made 
available. 

In this short discussion I have attempted to out- 
line the method we have found to be of value in our 
hospital to increase interest in staff conferences. We 
believe that these meetings are of the greatest im- 
portance. As advocated by the American College of 
Surgeons, they review and analyze the clinical work 
of the hospital. 


depend on the type of dispensary.* If it be a 

teaching dispensary the doctors chosen for the 
service should have a liking for teaching, and an ap- 
parent ability to develop along the line of giving in- 
struction. Progressive, ambitious men should be chosen 
who have a keen interest in clinical work. The young 
man is preferable, because he has not yet built up a 
practice and has more time on his hands which he can 
early learn to employ profitably. It is also desirable 
to have specialists with good consulting ability to su- 
pervise the work of the young men. 

Coéperation is the keynote to success. The spirit of 
service to the patient must work smoothly between 
the various departments, if the maximum efficiency is 
to result. Perhaps when each realizes and recognizes 
its proper sphere, needs, and limitations, a new era of 
service will result. It follows naturally also that, if 
the relief of the patient is the prime consideration, the 
efficiency of the medical men in attendance is what 
will ultimately determine the success or failure of a 


sk choice of an out-patient staff will largely 


*Read at the 15th Annual Convention, 
September 2-5, 1930. 
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Importance of Conferences 

We believe that the stafi members are urged to 
study their cases more thoroughly. All of the aids 
provided by the hospital for accurate diagnosis are 
used more frequently. The attending physician is keen 
to see that all of the important facts are noted in 
the history and progress notes. The intern is thus 
taught to take an active interest in the diagnosis, treat- 
ment, and observation of the patient. The conference 
also provides an easy and convenient method of keep- 
ing abreast with the developments in branches of 
medicine foreign to our own chosen field. 

When we compare the modern, well-equipped hospi- 
tal of today with the best that existed 25 years ago, 
we see a vast difference. Today the modern hospital 
patient is surrounded by all manner of new diagnostic 
equipment and methods of treatment. That this is so is 
absolutely dependent on staff conferences. Intelligent 
discussion demands accurate observation. Accurate 
observation must depend on ample equipment. Thus 
the patient must benefit from these conferences. In 
turn, the staff members can derive the greatest ben- 
efit from the clinical and pathological material in the 
hospital. For many it is their only opportunity for 
post-graduate study. 

If the hospital conference improves the scientific 
development of its members, then at the same time it 
raises the standard of the hospital, because no hospital 
can be greater than its staff. 


department and not the efficiency of any agency out- 
side of this. 

There should be a clear relationship between the 
dispensary staff and the hospital staff, because the out- 
patient department is responsible for supplying a 
great deal of clinical material to the wards. The staffs 
should be composed of groups of men who work in 
harmony with one another. The senior medical man 
should take charge of the indoor department but, is 
to be held responsible for both departments, while 
the junior medical man takes charge of the dispensary. 

The junior staff should also have the privilege of 
following up patients in the wards. By so doing the 
interest of dispensary physician is kept alive, his 
knowledge is broadened, his diagnosis is confirmed or 
corrected, and he witnesses the results of treatments 
prescribed. He is therefore ready to render better serv- 
ice to the patients when they return to the out-patient 
department for observation after their discharge from 
the hospital wards. 

Regarding the relationship between the dispensary 
and the intern staff, the intern has to learn more of 
physical diagnosis, he has to learn how to administer 
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certain types of medication, he has to learn how to 
handle people, all things which he cannot learn so well 
anywhere else. The same is true of the relationship of 
the dispensary to the nurses and Sisters. The contact 
which the nurses have with the people in dispensary 
work broadens their viewpoint. The girl who comes 
to a local community to practice her profession of 
nursing has no better opportunity of learning to un- 
derstand her very environment from the sociological 
standpoint than she has in the dispensary under the 
best possible supervision. In the same way Sisters, 
through the dispensary, are kept in contact with the 
local community and their viewpoint is broadened. 

Briefly, there must be a spirit of co6peration wher- 
ever it is possible; a proper understanding of our re- 
lation to the patient and what is in our power to ac- 
complish ; consideration for those who serve; the prop- 
er relation between the hospital and dispensary, and 
codperation between the departments. There must be 
active competition along the right lines; a better and 
closer union between the hospital and the dispensary 
staffs; a better understanding and a more friendly re- 
lation with the outside man; and lastly, and above 
all, the patient: primarily and always his welfare; the 
treatment of his pathology in the first place; and then 
the care of whatever problems may arise. 

Surely such a policy cannot but end in its way 
toward the production of better service. And surely 
the individual or department that helps the institution 
to serve better and better, whether it is realized or not, 
is helping the hospital. 

Committees in Operation 

The out-patient department should be governed by 
a board of trustees or advisory committee represent- 
ing chiefly financial, administrative, and broad public 
interest and experience. In addition to this board or 
committee, it is of much importance that there be in- 
cluded a representative of some institution of higher 
education, viz., university, normal school, college, and 
women members whose experience and interest can be 
relied upon to contribute constructive ideas and 
opinions. 

The appointment of the medical staff should be 
made for terms of one year, renewable by the board 
of trustees or the advisory board. The nominations 
should be made on the initiative of the medical staff 
or of an executive committee of the medical staff. The 
advisory board should consult with the superintend- 
ent, or chief executive officer, before confirming the 
nomination of a medical staff, or of individual mem- 
bers thereof. 

For each department of the dispensary there should 
be designated a chief of clinic who should be under the 
general authority of the chief of the corresponding de- 
partment of the hospital, but who should be directly 
consulted by the superintendent or by the assistant 
superintendent who is in charge of the dispensary on 
all matters affecting the dispensary. The chiefs of the 
dispensary service should constitute a dispensary med- 
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ical committee, which, with the superintedent, the ex- 
ecutive in charge, and such others as may be desig- 
nated, should meet from time to time on dispensary 
matters. It is suggested that a representative of the 
dispensary staff be a member of the medical executive 
committee. It is desirable that the board of trustees 
of a hospital constitute a special committee, to be 
known as the dispensary, or out-patient committee, of 
its own membership. 

The medical staff, acting through the medical exe- 
cutive committee and the superintendent, should for- 
mulate a definite set of standards, subject to ratifica- 
tion by the trustees, for all professional work of phy- 
sicians in the dispensary touching such matters as at- 
tendance, the making and supervision of records, diag- 
nosis, use of laboratories, X-ray and other diagnostic 
aids, the interrelation of staff physicians, and outside 
physicians, etc. 

Committee Reports 

It is well to have definite committe meetings. It 
makes the staff feel that it is an essential part of the 
hospital, and the staff members double their efforts. 
Such meetings tend to encourage not only a much 
closer observation and examination of the patient, but 
also tend to develop in the doctors a personal effort to 
gain a degree of perfection and accuracy in their work. 
These meetings may be held monthly and may be 
attended by the members of the medical staff, dis- 
pensary staff, interns, Sisters, and nurses. 

At these meetings may be discussed: reports on the 
number of cases received in the department during 
the month, the classification of diseases, treatments 
given to the patients, number of patients received, re- 
sults of treatments given, and finally an open discus- 
sion of interesting cases. 


Annual Reports 


At the close of the hospital year a total of the 
monthly reports should be placed on file in the record 
room. It might consist in the number of new cases re- 
ceived, the number of revisits, patients treated in sur- 
gical, medical, eye, ear, nose, and throat departments, 
dermatology, gynecology, pediatrics, and dentistry. It 
should also contain a record of the cases cured, im- 
proved, and those considered incurable. 

Success or failure is not always expressed in numbers. 
Why should quantity rather than quality be the in- 
dex of success? The doctor realizes and has always felt 
that it is not numbers but efficiency that determines 
the true success of his work. A judicious combination 
is what must be sought. In the crowded clinics of to- 
day we must turn out many. The aim must be, as 
many as possible properly taken care of, rather than 
all we can register. So it is possible that, even if the 
number of visits sometimes decreases, the dispensary 
may still be doing better work. In this way the pa- 
tients do not drag on day after day, swelling numbers, 
and giving no index at all of that primary considera- 
tion, the welfare of the patient. 
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Administration of the Out-Patient Staff 

To assure the highest efficiency and success in the ad- 
ministration of a dispensary, codperation must again 
predominate. The various specialists should be punc- 
tual to prevent patients losing their time unnecessarily, 
for, it has been known, that many a poor patient, has 
lost or has had reason to fear the loss of a position, 
from a prolonged delay in the dispensary. 

The demands made upon this department by the 
patient have steadily increased and must keep pace 
with the changes in modern medicine. He expects and 
receives careful study and adequate treatment, and 
this means that the physical facilities of the dispen- 
sary must be enormously increased ; that the financial 
burden becomes comparable with that of the hospital 
itself, and that a great variety of difficult problems 
present themselves to the directing board. The pressure 
on the part of the staff for laboratory facilities, labora- 
tory technicians, and expensive equipment has become 
constant and the demands cannot properly be refused 
if the establishment is to maintain its position in the 
community. Great increases in the medical staff have 
been demanded and supplied. These changes have set 
up for the organization difficult problems, some of 
which are purely financial, others social and economic. 

With the increased demand for service made upon 
the medical staff has come the request for the intro- 
duction of salaried physicians, who, though perhaps 
not really compensated for the time they give, are at 
least thus enabled to spend much more time with a 
conscience reasonably clear concerning their personal 
problem of supporting their families. But, how many 
hospitals can afford this extra expense ? 

In our hospital, when the patient is admitted to the 
out-patient department he is first greeted by the ad- 
mitting officer who takes his name and address, as well 
as the personal information. An intern takes the his- 
tory and classifies the patient as being a medical or 
surgical case, or one for the eye, ear, nose or throat 
specialist. (The medical cases are subdivided as fol- 
lows: dermatology, pediatrics and certain gynecolog- 
ical cases. The surgical cases include: orthopedic, min- 
or surgery, and gynecology.) This information re- 
ceived, a card, the color of which designates the proper 
department, is given to the patient and he is served 
according to his turn or need. This card is kept by the 
patient and presented at each revisit. 

The examining rooms are in charge of the chiefs of 
the clinics assisted by an intern and attended by a 
nurse. Days and hours are assigned to the different 
specialists and patients are provided with, not only 
the service of the general practitioner, but with that of 
the specialist, the laboratory technician, the X-ray 
specialist, and the physical-therapy specialist. 

Some accident cases that should be private cases, 
naturally, at times, come in through the out-patient 
department. These cases are given the privilege of 
choosing their own doctor or, in the event of their un- 
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willingness or inability to do so, are referred to the 
doctor in charge of the dispensary. In this way the 
out-patient doctor receives a small amount of compen- 
sation and increases in practice. 


Control of Out-Patient Department 

What groups or patients should the dispensary 
serve? A charitable dispensary aims to provide the 
best medical treatment for those who cannot other- 
wise secure it. Charity is a virtue that has ever been 
especially venerated ; it is the greatest of virtues; but, 
we are told that: “True charity begins at home.” If 
such is the case, provision should be made to protect 
the hospital and also the doctor, who freely gives of 
his time and talents. The aim, therefore, will be not 
to accept patients who can afford to pay the usual 
private rates for the medical care’ which they require. 

Dispensary abuses must be controlled if charity and 
justice are to walk hand in hand. To help solve this 
problem, let us detemine the eligibility of patients, 
data on the income, size of the family, and responsi- 
bilities secured from the applicant, and the margin 
for medical care computed after comparison of the 
income and expenditures of the patient or family with 
a standard budget. Verification may be made by an 
investigating committee, by visits to the homes, and 
the social-service exchange. 

Some of our large cities in Canada are considering 
establishing a central record room, where all patients 
desiring dispensary services are to register. The exam- 
ining officer, having social-service experience will 
classify the patients who, if considered eligible for an 
out-patient department, will be given a card to present 
at the hospital dispensary he chooses to attend. 

The dividing line between the patients who are 
properly to be received by the hospital and those who 
would be denied admission is not a fixed one but 
will vary. The proper adjustment can, I believe, be 
had only by the sympathetic codperation of those who 
are responsible to the community for the operation of 
the hospital and those who are responsible to the com- 
munity for the care of the sick, that is, the medical 
profession. Working separately and at cross purposes, 
disaster is certain but it should be avoidable through 
the clear recognition that both of these parties have 
of necessity the same end in view; namely, the conser- 
vation of the health of the community. On the other 
side, those two groups working together are respon- 
sible for the provision of adequate opportunity for 
medical instruction. 

The policy of the medical or clinical director in the 
hospital is receiving more favor and probably will have 
better recognition in the future hospital. At any rate, 
we must conclude that at present the clinical activ- 
ities of most hospitals are not sufficiently controlled 
and supervised and that in the future hospital definite 
steps must be taken in order to insure end results con- 
sistent with the rapid advances in the science of 
medicine. 











be preceded by a brief statement of the back- 

ground that has led up to the interest in this 
idea by hospital people.* You can all remember when 
every hospital had floor diet kitchens, and each nurs- 
ing unit took care of the feeding of its patients. There 
were no controversies in those days about food service. 
The dietitian, encouraged by the medical profession, 
invaded the hospital with scientific feeding and upset 
the apple cart. The dietitian has proved her worth to 
doctors generally and has helped to shorten the 
average patient’s sojourn in the hospital; conse- 
quently, she is now an important cog in the hospital 
machinery. It was not long before she stepped from 
simply an advisor on food into executive work and 
was put in charge of all food service. An executive, to 
get results, must have control. This need for control 
made it evident that scattered cooking and separate 
food service for the individual nursing units was un- 
wieldy and expensive and could not be supervised. 
Hence the dissatisfaction with the old floor diet 
kitchens and the flood of suggestions about food 
service. 

Suggestions made in the past for systems of food 
service varied almost as much as the actual number 
of the individuals making them. There are many 
reasons for these variations and differences of opinion. 
Pioneering on a problem intrigues the imaginative and 
inventive individual and, consequently, the various 
systems put forth sounded to most hospital people like 
the entries in the U. S. Patent Office, complicated and 
idealistic. Like all pioneers, each has thought the 
other was on the wrong trail and that his own idea 
was best. Time softens and amalgamates all things 
and personalities eventually disappear; it is then and 
only then that proper comparisons can be obtained. 
Hospitals have been through this pioneering period 
and it is now possible to draw some conclusions. 

It is quite evident that central food service does not 
necessarily have to be handled in just one way to get 
good results. There are not even now, two installations 
that are exactly alike, all of which proves the flexi- 
bility of central food service. 

When central food service is mentioned, a picture 
comes before you; it may be the product of your 
imagination or something that you have actually seen. 
If all these pictures could be collected and placed 
upon a composite plate the print would be very dis- 
appointing. It would be quite a blur simply because, 
as far as I know, there has never been any effort to 
correlate these many and varied ideas and chase the 
fundamentals of central food service out in the open 
where all could take a good look. 


() UR experiences with central food service should 
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Experiences with Central Food Service 
Perry W. Swern, A. I. A. 


What is Central Service P 


What is central food service? I doubt if we could 
all agree on a definition of it, let alone anything else. 
Some of you will imagine to the mth degree, others will 
try to patch it into the old system of floor diet 
kitchens. Briefly I like, and you will notice I say like, 
to describe central food service as any system where 
the individual patients’ trays are completely prepared 
and made ready collectively under the constant super- 
vision of the dietitians or her personnel. The finished 
tray as it is delivered to the patient should concern the 
dietitian and be solely her responsibility to the very 
end. In order that results may be free from excuses, 
there should not be any tempering in the process of 
distribution. Note that I speak of the individual 
patient’s tray as the governing item. 

Actual location of the bulk preparation of the food 
is quite immaterial to the success of a central food 
service. It is best done at a point centrally located in 
regard to the population of the hospital but does not 
need to be if other things interfere. Quite frequently 
we find the idea of central food service being discarded 
because it does not seem possible to locate the kitchen 
in a central location. 

In thinking of central food service let us confine our 
discussion to the tray set-up work and transportation 
of the finished tray to the patients. To me there is a 
very clear line between the work of actual food prep- 
aration and the work of dispensing it on the trays. 
The preparation of food in a hospital up to the point 
of dispensing it does not vary greatly from the same 
procedures in hotels or in any well-balanced eating 
establishment — special trays and individual feeding 
problems excluded, which, while they cause no end of 
detail work, are relatively unaffected by the total 
quantity of food prepared and consumed. In the 
kitchen proper, there should be no difficulties at least 
as to the merits of central food service. The workers 
in the kitchen proper are hardly concerned with the 
method of tray set-up and distribution. Therefore it 
seems to me that kitchen problems are really not 
problems of central food service. I mention this, for 
in my travels quite frequently I find that the problems 
of tray set-up and transportation are hopelessly mixed 
up with the preparation and cooking work and that 
confusion and complications are the result. 

Our experiences in recent food services have con- 
vinced us that the best results are obtained where 
these two branches of the work are definitely divided 
not only in the place of performance, but executed and 
supervised by a different personnel as well. In this 
discussion of good service we will, therefore, omit the 
problems of preparation and cooking and imagine that 
all food is ready to be dispensed. 
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The Tray Set-up 
The type of plan and number of beds are vital 
factors in determining the system of tray set-up and 
distribution or more truly in ofder to get the best 
results the tray set-up and distribution determine the 
type of plan. We find that one dietitian can supervise 
and efficiently handle the setting up of 80 to 125 trays, 
unless the food service is a Ja carte, in which case the 
number of trays should not exceed 50. If the hospital 
is a charity institution and no food choice is given the 
patients, then the maximum can be increased to 150. 
The size of the setting-up unit, or serving station 
as we call it, seems to us to be the first decision 
to be made. With this established, it is then easy 
to tell how many such stations will be required to 
handle the total number of beds. The number of 
serving stations required determines the type of plan 
that is best. Thus with a small hospital with one 
serving station the T, L, or Y plan gives the best 
results. Where two serving stations seem advisable 
the H, U, or double Y type of plan works best, and 
if three serving stations are required the E, triple Y, 
or X plan can best be used. Here is where there are 
differences of opinion ; some hospital executives believe 
that, no matter what the bed capacity, all set-up work 
must be done together and there are some very good 
examples of this procedure. To us they seem cumber- 
some and quite Prussianistic—it must move like 
clockwork and mishaps cause no end of anxiety both 
in the serving personnel and on the nursing floors. We 
find that it is far better to keep this set-up work with- 
in.the limits mentioned and then arrange the plan to 
execute it as nearly as possible directly under the cen- 
ter of the group of patients served. This will bring the 
finished trays up among the patients served, and ma- 
terially cut down the tray carrying on the nursing 
floors. Note that this procedure in planning divides the 
hospital population up vertically for food service. 


The Time Element 

The time that elapses between starting to set up a 
tray and delivery of the tray to the patient is a vital 
item to the success of central food service. The length 
of time during which the entire food service is in prog- 
ress is really immaterial. It can vary from twenty min- 
utes to even an hour. These two time items are some- 
times confused and frequently we find the personnel 
endeavoring to cut down the time between first and 
last tray to a point where it hurts. Haste makes mis- 
takes and causes a nerve strain that will destroy the 


morale of the personnel. If each individual tray, the - 


second it was completed could be spirited to the pa- 
tient by the shortest and quickest route an ideal situa- 
tion would be obtained, for then the food would reach 
the patient, hot or cold as the case may be, and in its 
most palatable state. A system of carriers, either hu- 
man or mechanical, to produce this condition has not 
been devised. How nearly can it be approached? Large 
groups of people move slowly, and so it goes with 
trays. Sixteen trays in a unit cannot be dispatched so 
quickly per tray as smaller units. In each unit the first 
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tray must wait until the last is finished. In our obser- 
vations of food service we have found that this one 
item often spells success or dissatisfaction with cen- 
tral food service. When a tray is once completed it 
should be started moving in the direction of the pa- 
tient as soon as possible. All procedures that slow up 
the delivery of the tray should be eliminated. Once 
completed and checked by the dietitian the tray should 
arrive in the patient’s room in less than an actual min- 
ute. Tray carts are slow-moving vehicles and any sys- 
tem that requires carts to carry finished trays or semi- 
finished trays loses much of the advantages of central 
food service. Artificial heating and cooling during 
transportation in carts can be resorted to, but our ob- 
servations indicate that dished food when allowed to 
stand soon loses its snap, smell, and good looks re- 
gardless of these precautions. The slogan of central 
food service should be “quick delivery of the set-up 
tray.” Quite frequently this seems impossible but we 
are confident that any plan that does not have a quick 
delivery is going to produce a disappointing food 
service. The route taken and the equipment used to 
distribute the trays should form the backbone of the 
plan. Trays must come through on time three times a 
day, 365 days of the year, rain or shine, hot or cold, 
and in the face of accidents or emergencies and no ex- 
cuse will be harbored very long by most of the patients. 
Special vs. General Elevators 

What kind of vertical transportation shall we use? 
Naturally, central food service is very much con- 
cerned in the type and location of the vertical trans- 
portation that must be used to distribute the trays. 
Here again the authorities differ, and there are many 
working examples of the different types. Again let us 
remember the slogan, “quick delivery of the set-up 
tray.” We have found that in hospitals that lift their 
trays vertically by means that are not common to 
any other vertical transportation, there are less upsets 
and confusion at mealtimes. Any system that. is de- 
pendent upon having, at the disposal of the dietary 
department during the meal hours, elevators which at 
other times are carriers of patients or personnel, is 
bound to be demoralized quite frequently. Emergency 
cases will come in, regardless of the hour, and agitated 
relatives will not listen to rules and regulations, in 
the time of their distraction. Common carries are dan- 
gerous and may give you many delicate complaints to 
smooth out. Pressed to think in terms of economy, the 
vertical transportation is quite frequently curtailed 
and thus becomes the stumblingblock for the food 
service. Central food service does not need to increase 
the cost of the vertical transportation required over 
what should be put in a hospital of the floor-kitchen 
type. The question is, shall we spend money for large 
units of vertical transportation or shall we put the 
same funds into several smaller mechanical lifts. 
Roughly three small lifts can be obtained for the price 
of the average elevator. The three small lifts certainly 
fit in better with the idea of quick delivery. They make 
possible a smaller unit of trays to be moved together 
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and thus cut down the interval between the first and 
last tray in the unit. They are more flexible in their 
location in the building and can be placed so as to cut 
down the horizontal travel of trays on the nursing 
floors. They preclude the possibilities of using them 
for other services and will thus allow the food service 
to filter through to the patients regardless of any up- 
setting incidents that may come about during meal 
hour. I am aware that many hospital people almost 
gasp for air when the word “dumb-waiter” is men- 
tioned and I want to suggest that it is now possible to 
obtain small-sized elevators that are fully automatic 
which are neither “dumb” nor are they “waiters,” and 
to apply the word “dumb-waiter” to them is a mis- 
nomer. Where the large freight or passenger-type ele- 
vator is used for the vertical transportation of the 
food, unless the hospital is large enough to warrant 
several of them the horizontal travel of the trays on 
the nursing floors is much greater and it is impossible 
to keep the food traffic completely separated from the 
other services, all of which materially lengthens the 
delivery time and forces the use of corrective features, 
such as heated carts or the assembly of trays in the 
corridors. To us these things are defeating central 
service and bring into play a tampering with the trays 
that spoils the finishing touches that a dietitian can 
so easily look after if she can just see the tray as it 
will be taken into the patient’s room. Our experience 
urges us to recommend the small lifts, since they do 
not add to the cost and they give greater flexibility. 

There is an old saying “the proof of the pudding is 
in the eating,’ I am sure that if you could see some of 
these central food services in operation and talk to the 
personnel that run them, you would agree that they 
are not complicated and really run very smoothly. 

I would like to quote briefly from an article that 
appeared recently in the Journal of the American 
Dietetic Association, written by Miss Virginia H. Ray, 
chief dietitian of the Albany Hospital, Albany, New 
York. Miss Ray has had experience with both kinds 
of service in the same institution and it was no easy 
matter in the beginning to win her over to central 
food service. In her article she summarizes as follows: 

Advantages of Central Service 

1. Space used for ward kitchen may be used for patients’ 
rooms thus increasing revenue on the nursing floors. 

2. Noise, odors, grease, and smoke are eliminated from the 
floors. 

3. Nurses are relieved of all responsibility in preparation of 
trays. 

4. Better tray service may be given by having all trays 

checked by a dietitian. 

a) Mistakes in diet are eliminated. 

b) The trays are served hot. 

c) Attention to garnishment is emphasized. 

d) Uniform service is insured as special nurses are not 

likely to consider patients other than their own. 
. Better training is provided for the nurses. 

a) They learn how to make trays attractive. 

b) They get a better idea of how to deal with help, re- 

ducing friction between nurses and maids in wards. 

c) They are taught a spirit of codperation. 

. Advantages are gained by the maids. 


wn 
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a) They are taught to work efficiently. 

b) They are taught proper care of equipment and a re- 
spect for property. 

c) There is an incentive to work harder because merit 
can be measured and rewarded. 

d) They learn courtesy, cleanliness, and simple hygiene. 

e) A personal interest can be taken in their home life 
and welfare. 

. Greater use of labor-saving devices is possible. 

8. Less equipment is necessary, eliminating ward-kitchen 
equipment. 

9. Equipment lasts longer as: 
a) It is less likely to be abused. 
6b) Repairs can be made as soon as needed. 

10. There is better control of food. 

a) Supervised serving eliminates waste. 

b) There is no lunching on wards. 

c) No icebox is present in which to tuck away extras. 

d) Trays served visitors must be accounted for and 

charged. 
11. Better control of waste is provided. 

a) Returned food is checked. 

6b) Trained scrapers seldom throw silver in garbage. 
12. Actual economies are produced in: 

a) Food costs. (For the twelve-month period following 
the installation of central service, in the Albany Hos- 
pital, raw food costs were reduced 9 cents per person 
per day as compared to ward service.) 

Less breakage. 

China and glass is greatly reduced: breakage $.0045 
per patient per day. 

Careful supervision of help. 

Efficient planning of serving stations, reducing the 
number of accidents. 

Very short distances trays need to be carried on floors. 
Comparison of Hours Labor Per Person Served Per Day in the 
Albany Hospital, Albany, New York 
Hours Labor Ward Service Central Service 


“I 


b: 


~— 








Administration ......... 732 1,456 
go re 3,922 4,546 
a ree 7,078 7,737 

11,732 13,739 
Total patient days...... 20,549 25,163 
Hours labor per patient. . 57 54 


Labor Costs 

Although several salaries were increased, labor costs 
were reduced from $.1744 to $.1380 per person served 
per day. The last figures include all labor required for 
administration, preparation, and service of all meals 
and all between-meal nourishments for 24 hours. The 
entire salary for all employees in the food department 
is included, no deductions being taken of time spent 
in teaching. 

There are some points to be carefully considered in 
relation to central service: The codperation of the 
other departments must be obtained. To secure this 
coéperation, the dietary department must maintain 
constantly a high standard of service which requires 
efficient equipment and reliable help. Central service 
is much more efficient if diets can be standardized. 

Briefly, let us remember that an unusual kitchen 
and food service interests the public and is the best of 
hospital advertising. The food service is a large factor 
in hospital costs and pennies saved here and there in 
various procedures means thousands of dollars off of 
the yearly report. 
























Methods and Means of Teaching Patients 
Therapeutic Diets 





Sister M. Victor, R. N. 


OR a large number of patients cared for in our 
FH resp the period of hospitalization is but the 

beginning of treatment that must be continued 
by the patient himself for an extended period or even 
for the remainder of his life.* For this group of patients 
the time spent in the hospital is fully utilized only if it 
is made a period of intensive instruction, a period dur- 
ing which the patient learns thoroughly how to carry 
on the treatment advised and how to make the neces- 
sary readjustment in his mode of life. 

Frequently a part, even the greater part of the treat- 
ment is dietary, and the task of planning the diet and 
teaching the patient how to select food to fill the diet 
prescription falls to the hospital dietitian. It is her 
duty to plan a diet that will as far as possible be in 
keeping with the patient’s former food habits, the for- 
mation of which has been influenced by occupation, 
financial status, racial customs, and religious principles. 

If the patient’s former food habits are incompatible 
with the regaining and maintenance of good health, he 
must be made to realize their undesirability, and must 
be encouraged and assisted to acquire correct nutri- 
tional ideals and right habits. The dietitian should 
make a plan that will be satisfying, a plan that is 
simple and readily adjustable so that it will not entail 
a burden either to the patient or to his family. 

After a suitable dietary plan has been made, the 
next step is to teach the patient such basic principles 
of normal nutrition and the dietary treatment of dis- 
ease as are essential for a clear understanding of the 
results to be obtained and of the means for attaining 
them. When the patient has mastered the underlying 
principles, it will be easy for him to learn what foods 
to avoid, which foods he must use with caution, and 
the foods that should have a prominent place in his 
daily dietary. 

The dietitian should aim to have the patient so well 
instructed before he leaves the hospital that he will 
be able to make the necessary readjustments of his 
diet plan to meet any and all situations. A well-in- 
structed patient is a happy, contented patient, who ad- 





*Read at the 15th Annual Convention, C.H.A., Washington, D. C., Sep- 
tember 2-5, 1930. 
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heres to his diet, follows directions given him, and 
brings about largely through his own efforts a partial 
or, in some cases, a complete restoration of health. 

In order to perform efficiently her part in restoring 
the patient to his normal place in society, the dietitian 
must be well versed in educational psychology. She 
must understand the factors that influence the acqui- 
sition of new habits and she must have a good work- 
ing knowledge of the laws of learning. In some respects 
her task is much more difficult than that of the aver- 
age school teacher, and in other respects it is far less 
difficult. Perhaps her greatest problems are those which 
result from individual differences. 

The dietitian finds among the patients who compose 
her classes not only the ordinary individual differences 
of inheritance, mental capacity, race, language, etc., 
but in addition to these, the very important differences 
of age and education. She has “always with her” the 
extremes of both, the youthful and the aged, the pa- 
thetically ignorant and the highly educated. 

But, to counterbalance these disadvantages she finds 
in her pupils (with few exceptions) the forceful and 
impelling motives of regaining health, comfort, happi- 
ness, in a word, self-preservation, the primary and 
most powerful of human instincts. As a natural con- 
sequence the patients are in a state of readiness that 
insures a receptive mind, keen attention, lasting in- 
terest, and intense application. 

Special Problems 

I have said that this desirable state of readiness for 
the subject matter to be learned is present in all but 
a few of the patients needing help; these exceptions, 
however, are important enough to require special con- 
sideration. In the group of exceptions we find, first of 
all, persons who have been ill for a long time without 
having suffered acutely; second, those whose ailment ; 
is but incipient or at least not developed sufficiently to 
cause much distress. An example of this class of pa- 
tient is a man in the early 60’s who has had diabetes 
for fifteen or twenty years but who has been fortunate 
enough to have escaped serious ill effects. It is difficult 
to convince him of the necessity of dietary restriction. 
However, when the future possibility of diabetic neu- 
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ritis or gangrene is explained, there is usually a change 
of attitude. Contrast this case with that of a man of 
20 who is brought into the hospital in diabetic coma 
following dietary indiscretions. We should expect him 
to be vitally interested, and so he proves to be. 

Recognizing that on the whole her students are 
ready and eager to learn, how can the teacher-dieti- 
tian present her subject in such a way that it may be 
easily grasped and understood? How can she make 
her method of presentation interesting enough to hold 
the attention of the well-educated and yet adaptable 
enough to bring it within the mental grasp of those 
with a low intelligence quotient? The answer is sim- 
ple. She must understand and put into practice the 
laws of learning and the rules of good teaching. 

1. From the outset the teacher should make very 
clear to her students what they are expected to learn. 
For example, the patient with diabetes should know 
that his aim is to learn to choose his food in such a 
way as to prevent glycosuria. 

2. She should recognize the fact that emotions such 
as fear, worry, excitement, and embarrassment, hinder 
attention and learning. She should seek the codpera- 
tion of both the medical and nursing staff in order 
that the occurrence of situations which are apt to 
cause such undesirable emotions be prevented as far 
as possible. The baneful effect of strong emotion on 
attention and learning is exemplified by a patient with 
diabetes needing surgical treatment. He is not able to 
concentrate on the subject of diet until he has recup- 
erated, and we should not expect him to do so. 

3. She should arrange stimuli to appeal through 
several avenues, auditory, visual, motor. When the pa- 
tient is learning to substitute one food for another, it 
is well for him to hear the substitution explained; to 
see it on his tray, written on the blackboard, and illus- 
trated by pictures; finally, to actually make the sub- 
stitution himself. Besides encouraging the patient to 
observe carefully what is served him, we have found 
it. advisable to employ for instruction purposes such 
devices as posters and wax food models. 

Teachers in all branches of learning as well as public 
health workers have long recognized the educational 
value of such illustrative material as posters, charts, 
and models. They find them effective in making essen- 
tial facts assume a more concrete form in the mind of 
the pupil. Williams' and Proudfit? were among the first 
to adapt the use of posters to the teaching of facts con- 
cerning food and its effect on the body in health and 
disease: the former, in teaching patients; the latter, 
in teaching student nurses. 

Following the lead of Doctor Williams, we have made 
our own posters. We cut colored pictures from maga- 
zines, seed catalogs, and other publications, mounted 
them on cardboard, and supplied them with suitable 


1Williams and Vye, “Use of Posters as a Method of Instruction in a Dia- 
betic Clinic,’ Journal of Laboratory and Clinical Medicine, October, 1928, 
Vol. XIV. 

2Proudfit, Fairfax, 
in Graphic Form),” 
May, 1929. 


“Diabetic Dietary Adjustments (A Teaching Project 
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captions. When planning the posters, we aimed to make 
them sufficiently novel to excite interest, yet familiar 
and simple enough to carry over clearly the idea we 
wished to convey. Wax models also have been found 
helpful in teaching food selection. In a recent number 
of HospitaL Procress may be found an interesting 
article describing their use. However, paper food 
models are more readily obtained and while less ex- 
pensive than the wax models, they serve the purpose 
equally well. An excellent set of paper food models 
was prepared at the Diet Theraphy Clinic of the Uni- 
versity of Michigan Hospital during the past year and 
is now available at a nominai cost. 

4. The dietitian should proceed from the known to 
the unknown. When teaching the use of vegetables, 
she will first review the facts with which the patient 
is already familiar, and then explain their classifica- 
tion, composition, and food value. 

5. The subject should be taught in the way in which 
it is going to be used. For instance, the dietitian should 
explain each article of food as part of a meal, not as 
an isolated thing. 

6. She should set apart sufficient time for repetition, 
remembering that learning is in direct proportion to 
the number of repetitions. 

7. She should also remember that satisfaction is like- 
wise essential to learning; that whatever tendency 
brings satisfaction will be strengthened and a tendency 
that causes annoyance will be weakened. Ultimate 
satisfaction will come when the patient feels better, 
when he realizes that his health is improved; but im- 
mediate satisfaction resulting from being told that his 
work is good, is equally necessary. She should praise 
liberally for good work. 

In teaching patients, we have found it advisable to 
form a definite plan for a week’s course of instruction. 
All patients in our medical department are expected 
and even urged to attend. Tests and examinations are 
so timed as not to interfere with our program. The 
subject matter of the lectures and classes is carefully 
planned to cover all the facts with which the patient 
needs to be familiar in order to carry on the manage- 
ment of his disease in an intelligent manner. This is 
our schedule of instruction: 


Schedule of Instruction 
Monday 
9:30 a.m. 
11:00 a.m. 
4:00 p.m. 


Class Instruction — Food Selection. 
Lecture — Principles of Treatment in Diabetes. 
Lecture— The Requirements of an Adequate 
Diet. 

Tuesday 
9:30 a.m. 
11:00 a.m. 


Class Instruction — Food Selection. 
Lecture — The Use of Insulin in the Treatment 
of Diabetes. 

4:00 p.m. Lecture — Diet in Nephritis and Hypertension. 
Wednesday 
9:30 a.m. 
11:00 a.m. 


Class Instruction — Food Selection. 
Lecture — Management of Diabetes During 
Sickness. 

4:00 p.m. Lecture— Causes and Treatment of Arthritis. 
Thursday 


9:30 am. Class Instruction — Food Selection. 
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11:00 am. Lecture — Prevention of Gangrene and Other 
Complications of Diabetes. 

4:00 p.m. Lecture — Diet in Arthritis. 

Friday 

9:30 a.m. Class Instruction — Food Selection. 

11:00 a.m. Lecture — Problems in Management of Diabetes. 

4:00 p.m. Lecture — Diet in Diobetes. 


The importance of diet therapy in the treatment of disease 
is shown by the amount of time allotted to this subject in 
the schedule. 

The first lecture, The Requirements of an Adequate 
Diet, is intended for all ambulatory patients. In this 
lecture we try to explain briefly and clearly the nu- 
tritional needs of the body and how they can be sup- 
plied. We emphasize the fact that each and every diet, 
whether it be for a normal person or for one needing 
a therapeutic diet, must contain certain essentials. In 
other words, a therapeutic diet must be so planned 
that it may not only tend to alleviate disease condi- 
tions but that it may also supply the requisites of an 
adequate diet and thereby bring about the maximum 
degree of health. We likewise emphasize the dangers 
of unwise and indiscriminate dieting. 

The lectures on the succeeding days deal with diet 
in special conditions and are attended by patients suf- 
fering from the disease discussed. These lectures on 
special conditions are based on the first lecture, The 
Requirements of an Adequate Diet. 

We have a special group of posters to illustrate the 
salient points of each lecture. During the lecture hour, 
general food principles are discussed ; while during the 
class period, the special diet is explained as consisting 
of three meals, the plan long established by custom. 
For example, let us take the classwork for patients 
with diabetes. In the first class period, the patient is 
taught what he should eat for breakfast. Almost any- 
one in the class can tell the instructor what was served 
on his tray that morning. As the patient names the 
foods, the instructor writes them on the blackboard, 
thus: 

Breakfast Menu 


Orange 100 gm. (1 medium-sized) 
Bacon 25 gm. (3 strips) 

Cream (20%) 80 gm. 

Butter 10 gm. (1 square) 

Bread 20 gm. (1 small thin slice) 


Then each article of food in the menu is discussed 
separately and also in connection with the class of 
foods to which it belongs. Patients are encouraged to 
ask questions and to take part in the discussion. 

In the next lesson the patient is taught how to make 
substitutions. Posters and food models can here be 
used to advantage — only to teach food composition 
and substitutions. To illustrate: A poster with a group 
of fruits containing 10 per cent carbohydrate, will 
show the composition of an orange and the class of 
foods to which it belongs. A second poster might show 
what can be taken in place of a slice of bread; a third 
poster might show what may be used in place of the 
serving of bacon. 
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The breakfast menu with substitutions is written on 
the blackboard for comparison : 


Breakfast Menu Breakfast Menu 


(with substitutions) 


Orange 100 gm. Orange 100 gm. 
Bacon 25 gm. One egg 

Cream (20%) 80 gm. Cream (20%) 80 gm. 
Butter 10 gm. Butter 20 gm. 
Bread 20 gm. Cereal (dry) 14 gm. 


After the patient has heard the discussion, seen the 
written menu and studied the posters, he is ready to 
make his own food selection. A group of food models 
is then placed before him and, under the direction and 
supervision of the dietitian, he chooses his breakfast. 
On succeeding days, dinner and supper are similarly 
discussed, illustrated, and selected. Finally he is shown 
the whole day’s menu as related to the diet prescrip- 
tion, that is, as calculated and planned to fit the 
amount of carbohydrate, protein, and fat prescribed 
by the physician. 

Forms for calculation and for menus are contained 
in the printed notebook with which each patient is 
supplied upon entering the hospital. Besides these diet 
sheets, the notebook contains a summary of all in- 
structions given and lists of questions which the pa- 
tient is expected to answer. A day or so before the pa- 
tient is dismissed, his notebook is carefully checked 
and the dietitian has a final conference with him in 
order that any loose ends may be gathered up and ob- 
scure points made clear. 

To summarize briefly, a poster with verses com- 
posed by a student nurse helps to convey to the pa- 
tient with diabetes the sentiments with which we de- 
sire every patient to leave the hospital. 


Menu 
Breakfast 

Orange 100 gm. 
Bacon 25 gm. 
Cream (20%) 80 gm. 
Butter 10 gm. 
Bread 20 gm. 

Dinner 
Lettuce and Tomato Salad 100 gm. 
String Beans 100 gm. 
Peaches (canned without sugar) 100 gm. 
Carrots 100 gm. 
One Soy-Bean Muffin 
Roast Beef 50 gm. 
Cream (20%) 75 gm. 
Butter 20 gm. 
Mayonnaise 20 gm. 

Supper 
Lettuce and Cabbage Salad 100 gm. 
Asparagus 100 gm. 
Apricots (canned without sugar) 100 gm. 
One Soy-Bean Muffin 
One egg 
Cream (20%) 75 gm. 
Butter 20 gm. 
Mayonnaise 15 gm. 
Milk 200 gm. 


Note. One cup of coffee or tea may be used with each 
meal if desired. 
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Quantitative Diet Order — Mayo Clinic, St. Mary’s Hospital 


No. 214 Name: Mrs. A. Brown Date, 8—4—30 

Carbohydrate, 73; Protein, 53; Fat, 4,170; Calories, 12,034; 
Sugar Value, 121 
Foods 


Grams 
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Ne ait rs rete s ial 100 100 200 10 2 0 
100 6 | O 
Vegetables, 10%............ 100 100 6 1 0 
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Vegetables and Fruit, 20%.. 
Soy-Bean Muffin 


Bacon (Cooked) 
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Mayonnaise with Salad oil... 6 8 3 30 
100 0 0 85 
I deg ae he ccliatrahetntes 10 20 20 50 42 
100 5+ «3 4 
REESE ee Melee eee nes 200 200 10 6 8 
<2. ( - caer 2 
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ee 
Total Grams ........ 73 53 170 
Calories per Gram.... 4 4 9 


FOOD VALUE OF THE DIET 


Total Calories of Carbohydrate......... 292 
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Social Service and Medical Specialties 
Ida M. Cannon 


HEN I was asked to speak at this meeting, 
W\ I was inclined to do so partly because I was 
interested to meet with you in this organiza- 
tion that is concerned with the patient’s spiritual, as 
well as his physical welfare, and partly because the 
title given to me implied a relationship which I fully 
believe should exist between social service and 
medicine, that is, that social service should be an 
integral part of any organized clinical medicine.* 
Hospital social service is a logical outgrowth of the 
organization of medical practice. Increase of special- 
ization has been characteristic of developing scientific 
medical practice. Our progressive modern hospital 
offers to the patient the skill of many branches of 
medicine. The doctor’s sign of “Physician and Sur- 
geon” is still seen occasionally in the small town, but 
no city physician would now claim to be able to 
practice both medicine and general surgery, where all 
the varieties of skills in the subdivision of these 
branches are readily at hand in the modern hospital. 
Those of us who know hospitals that are well equipped 


*Read at the 15th Annual Convention, C.H.A., Washington, D. C., 
September 2-5, 1930. 
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and served by a skillful staff, representing all the 
specialties of medicine, assume that the patient who 
seeks the hospital should have the special care he 
needs. The surgeon, gynecologist, orthopedist, pedia- 
trician, cardiologist, neurologist, syphilographer, 
psychiatrist, and all the others have now our confi- 
dence, and we are eager that our patients who need 
their skill should have it. We wonder how the country 
doctor ever got along without the specialist, and we 
imagine the tragedy of being ill and remote from ready 
access to all this skill. 

But when we look at the modern hospital as the 
average citizen sees it, without due appreciation of all 
the skill it represents, we get a different impression. 
We see all the business, everyone busy about his own 
affairs; we see the absorption of the specialist in the 
use of his special knowledge and the giving of his skill. 
I have sometimes used the simile of the microscope. 
To see the field we wish to study under the lens, we 
have to blind one eye while concentrating our vision 
on the tiny part of the area with which we are con- 
cerned. So we sometimes see the specialist who, under 
pressure of time and the magnitude of his task in a 
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big clinic, is absorbed in concentration of attention, 
oblivious of all that he thinks is not pertinent to the 
subject before him. This is, of course, an exaggerated 
picture, but it is not an unfamiliar one. 


Social Worker Needed 


Now it is important so to organize our medical 
social service that the staff who give so generously of 
their time can be saved all distraction and be free 
to give their skill. During the process of physical 
diagnosis is this especially true. But the whole picture 
is not revealed in the physical findings. When it comes 
to treatment it is more especially true that the plan 
for treatment can seldom be made and carried through 
to satisfactory completion without a serious considera- 
tion of the whole patient, not alone all his various 
physical conditions, but his personality, his responsi- 
bilities, his social and economic situation. 

The family doctor who had knowledge of his patient 
through generations, knew his home life and his inter- 
ests, his behavior when he was well and the pressure 
of anxieties when he was ill. He often had a skill in 
treatment that is not possible in organized medicine. 

The growth of our cities, where organized medicine 
has chiefly developed, has brought many health 
hazards, accompanying congestion of population and 
the pressure of industrial life; while the congregating 
of people of many nationalities has added to the com- 
plexity. Many social agencies have arisen to deal with 
the resulting social ills. Most of the medical and 
administrative staffs of our large hospitals have only 
a general knowledge of the people and conditions that 
constitute the social background of the hospitals; so 
that we now have a complex medical organization on 
one hand, and an even more complex community on 
the other, with the obvious need of bridging the gap 
between them. The hospital social worker has been 
introduced into the dispensary and hospital to fill this 
need, not only to restore to the practice of medicine 
what has been lost through the process of special- 
ization, but also to bring to bear upon it a supple- 
mentary knowledge and skill that were not necessary 
when community life and medical practice were 
simpler. 

The medical-social-service movement recognizes 
that there should be within the hospital organization 
and personnel someone definitely assigned to represent 
the patient’s point of view, to consider the patient as 
an individual in his social setting, and to work out 
with the physician an adaptation of the medical treat- 
ment in the light of the patient’s social conditions. 

I am quite well aware of the fact that the hospitals 
here represented are not in so great a danger as many 
of our other big hospitals concerning the recognition 
of the personality and spiritual needs of the patient. 
And it seems easier for you than for many others to 
maintain a friendly atmosphere in your hospitals. But 
still the skill, special knowledge, and active function- 
ing of social service is needed in all hospitals in some 
degree. Let us see what its special function is and what 
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its application may be to the hospital where the service 
of devoted Sisters is safeguarding the art of nursing. 


Physician is Handicapped 


The most fundamental contribution that hospital 
social service has made to organized medical practice 
is the conception of social case treatment as a neces- 
sary and integral part of medical treatment. This con- 
tribution presupposes a skilled social worker as co- 
worker and assistant to the physician who recognized 
the interrelations of the medical and social fields. 
Social case work as applied to medical problems is 
concerned with the patient whose disease is com- 
plicated by failure to maintain normal human rela- 
tionships and responsibilities. The cause of that failure 
may lie in the disease itself; or it may be found in 
the patient’s faulty habits, his ignorance, his delin- 
quency; or his lack of resources; or the patient may 
be simply a victim of circumstances. 

The doctor in the dispensary has time only for 
diagnosis and prescription for treatment; yet he needs 
some knowledge of the social complications if he is 
to advise wisely. Through the social case worker, the 
doctor is provided with the relevant facts regarding 
the patient’s life before he came to the hospital, his 
personality, and his circumstances. On the basis of 
the medical and the social facts, the physician and 
the social worker can formulate a practicable plan of 
treatment. It then becomes the aim of the social case 
worker to help the patient to carry out this plan, and 
to secure the fullest possible benefit from the medical 
treatment. For example, the young woman who was 
sent to the hospital with a suspected gastric ulcer, 
and was found to have nothing pathological so far 
as the X-rays and other examinations disclosed, was 
nevertheless a patient when it was discovered that 
the digestive upsets she had had were associated with 
the results of unemployment, and her anxiety over a 
mortgage on the house in which she lived with her 
widowed mother. 

The skill of the social worker in understanding and 
guiding the patient in his need must be supplemented 
by a first-hand knowledge of the community from 
which the patient comes, and the conditions under 
which people are there living and working. She must 
know something of the background of the foreign- 
born. She must be familiar with the public and private 
agencies for the care of the dependent, the delinquent, 
and the sick. She must be conversant with the laws 
for the protection of the injured workman; the 
protection of children from cruelty and neglect; the 
care of the tuberculous and the insane, and with social 
legislation in general. 

The social worker equipped with skill and knowl- 
edge in her own field has, therefore, a special contribu- 
tion to make to the hospital and the patient. It is in 
relation to effective treatment that the medical social 
worker has been most useful. In many instances, how- 
ever, the details of the social case history may be 
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significant for diagnosis, or very important to prog- 
nosis. 

In many clinics for patients with heart disease, the 
doctor asks for a report on the social situation, the 
work, the recreation and education of the patient as 
well as on anything that would have a bearing on his 
special capacities, burdens, and assets since his life 
must be lived within these definite limitations. It is 
a report from the “social laboratory,” fully as im- 
portant as the reports from other laboratories. 

Hospital Needs Social Workers 

Knowledge of community resources, familiarity with 
the strains and pressures of community life, close asso- 
ciation with other social workers, ready access to all 
the relevant data that go to make up the total situ- 
ation of any given patient may be needed to assist 
the patient to meet his difficulties. You devoted Sisters 
who have renounced the world and are giving your- 
selves whole-heartedly to the service of the Cath- 
olic hospitals of the country have much to give in 
personal service to patients. Your constant realization 
of the patient’s spiritual needs is an asset many of 
our hospitals lack. But you, living apart in an institu- 
tion, may not readily see the conditions from which 
the patients come. And it is more than “seeing condi- 
tions,” it is also knowing the insecurities and anxieties 
of family life in independent units that must be 
reckoned with if we are to guide our patients through 
their difficulties when sickness comes. 

Social service in our hospitals, public or private, 
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sectarian or nonsectarian, special or general, should 
supplement the service of doctor, nurse, and adminis- 
trator by bringing clear focus on the patient, very 
much as the patient sees himself. He does not see 
merely the short span of his life as he lives it inside 
the hospital walls. He sees the before, the now, and 
the after of his hospital stay, maybe not very clearly, 
and just what must come after the present illness. The 
medical social worker should be careful that she, too, 
is not so much of a specialist as the one who was des- 
cribed as “not knowing anything else.” She should be 
trained in social case work, in the elements of medicine 
and psychiatry, and in the fine art of human relations, 
so that she may get a conception of the patient in his 
family and community setting, and may be able to 
establish such relationships with him, and those deeply 
concerned about his welfare, that she may supplement 
the doctor’s and nurse’s service. Thus all together they 
can make the hospital experience such a help to the 
patient that he will be sure that his future has been 
made most secure through his contact with modern 
medicine. 

You have already made a very good beginning in 
your social service. You have an extraordinarily valu- 
able opportunity to promote social service. Great 
strides have been made under the leadership of Father 
Moulinier and Father Schwitalla to bring your hospi- 
tals to a higher grade of efficiency. It is to you, Sisters, 
as much as to the doctors, that we look to promote 
social service in your hospitals. 
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Education and Responsibility of the 
X-Ray Supervisor 
Sister Mary Helena Otterbacher, R. N. 


HE education and responsibility of an X-ray supervisor 
é P- a timely subject, and one which has been of consider- 
able interest to me for several years.* My object in bringing 
this to your attention is to discuss with you ways and means 
for raising the general standard of work in X-ray departments, 
including our own, by a frank inquiry into methods of pro- 
cedure, and in particular of training of Sisters for the proper 
supervision in this branch of hospital work. 
Educational Requirements 
I will invite your attention first to the education of the 
X-ray supervisor. It seems undebatable that a high-school 
education is essential and that one contemplating a career 
as supervisor in any department in the hospital should be a 
graduate and a registered nurse. With these requirements the 


*Read at the 15th Annual Convention, C.H.A., Washington, D. C., 
September 2-5, 1930. 


Sister may enter the X-ray department, not as a supervisor, 
but as a student, and should be given a definite and prescribed 
course in the technique of managing the department and also 
in the technical work incident to it. It is obvious that the 
quality of the work rests not so much on the apparatus and 
machines as, primarily, on the intelligence, ability, and train- 
ing of the technician. After the technician has been trained 
and is considered qualified to do X-ray work without. super- 
vision, she should register with the national board of registra- 
tion and then become a member of her local and national 
organization, the American Association of Radiological Tech- 
nicians. It is not compulsory at present, but may soon be- 
come so. 
Training 

In my judgment, at least a year, preferably two, are neces- 

sary before a Sister should be considered a qualified X-ray 
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technician. During this time she will be given certain experi- 
mental work in order to be able to understand the procedures. 
No amount of teaching will prepare a student for efficient 
work unless she concentrates upon the subject, learns to think 
for herself, and makes both a mental and physical effort to 
grasp the situation. When it becomes apparent that a student 
is not adapted for this work, it seems advisable from a stand- 
point of economy and efficiency that she be trained in some 
other branch of work for which she is better adapted. While 
the demand for trained and well-qualified technicians is greater 
than the supply, it is preferable to sacrifice quantity for qual- 
ity by thinning out the ranks of the so-called technicians and 
leave only those who possess, or who may acquire the neces- 
sary qualifications, and who will eventually measure up to 
the required standard. The thorough understanding of the 
technical aspects of roentgen procedure cannot be learned by 
observation alone, but should be obtained chiefly by the actual 
performance of the routine work over a considerable period of 
time. The experimental work is important, however, in teach- 
ing certain fundamental laws of physics which, if understood, 
will be utilized constantly in many phases of the technical 
work. 

Plots of time-distance relations using the inverse square 
law are worked out, until they are well understood. Exposure 
techniques of all kinds must be repeated over and over again 
until the student is able to go through the procedure un- 
assisted. She must be trained to know the dangers of the radio- 
graphic work in general and of therapeutic work in particular 
and to appreciate that an error in carrying out a formula 
may result in serious consequences. She need not be an elec- 
trician, but will at least learn when one should be called. 

Too much emphasis cannot be placed upon the darkroom 
technique. The method of the development of X-ray films in 
a properly equipped darkroom can be taught in a relatively 
short time, but that does not prove that one has mastered 
darkroom technique. One must be on the lookout for faulty 
films, be able to diagnose the cause, and after finding the 
cause to make the proper correction. Films may have been 
exposed to radiation and be slightly fogged, or they may be 
too old, so that with the best of roentgen technique unsatis- 
factory films will result. A light leak in the darkroom, an 
improper temperature of the solutions, or weakened chemicals 
unfit for use will spoil otherwise perfect technical work. 
There must be a constant check on X-ray exposure in the 
development which might be considered a subject by itself, 
so that when a film is finished it will have a uniform quality, 
the excellence of which will bear comparison with those of 
any other radiological department. Soon it will be discovered 
that no definite technique can be followed. Each patient is a 
law unto himself, and only as one’s judgment develops will 
one come to know what exposure to make in a given case. The 
standard positions will be learned, but often the student must 
use her own ingenuity under unusual circumstances. After 
several thousand roentgenograms have been made by the 
student under proper supervision, an “X-ray conscience” 
should have developed. This is not a matter of a few weeks, 
but of years. 

The student is now aware that poor technical work may not 
give the proper information which should be available, but 
may actually mislead the doctor in making his interpretation, 
and improper treatment of the patient may result. There are 
many other factors that must be understood before the stu- 
dent is qualified. Throughout the period of training the stu- 
dent will become more and more familiar with the details of 
an X-ray apparatus and its accessories. The roentgenologist 
is in reality responsible for errors in therapy, but a larger 
responsibility is placed upon the Sister in seeing that his 
orders are carefully and painstakingly carried out. 

I regret to say that in many of our Catholic hospitals there 
are supervising Sisters who are obliged to enter upon the 
administration of assigned duties without the preparation that 
is generally required in city, general, and other nonsectarian 
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hospitals. Many times Sisters who are trained in one branch 
of hospital administration find themselves préemptorily as- 
signed to another branch where their former training proves 
of no avail. They thus find themselves confronted with the 
task of starting anew in the acquiring of a theory and prac- 
tice which is entirely foreign to them. Perhaps you will par- 
don me if I review some of the difficulties which were personal 
to me. I was trained as a laboratory technician and had hoped 
to continue in that field. Conditions arose, however, which 
necessitated my being transferred to the radiological depart- 
ment. This, to me, was a new and a well-nigh staggering situa- 
tion, as I knew practically nothing of X-ray procedure. There 
was but one remedy, that of earnest, intense application, be- 
ginning with the very fundamentals of the work. Fortunately 
for the X-ray department and myself, the hospital already 
had a lay technician who could carry on the technical work 
and assist in my training. 

The frequent removal of Sisters from the X-ray depart- 
ment in our hospitals has been followed by a loss of efficiency 
and a definite lowering of the quality of service rendered, and 
is also attended by a higher overhead expense, incident to 
training another Sister in the radiographic procedure. Changes 
in personnel are often expedient for various reasons, and 
beneficial, but it seems advisable to make some preparation 
to keep the quality of service from being seriously impaired. 
When a Sister has been trained for X-ray work she should be 
assigned to that work wherever she may go, and her successor 
should have adequate training before being called upon to 
assume the responsibility in this department. One year in 
doing all the technical work in a busy X-ray department 
should be considered a minimum training for a qualified Sister 
technician. Where changes are necessary or frequent, a hos- 
pital should provide a paid technician who can do a major 
part of the work and assist in training Sisters for this duty. 
If a Sister is transferred to a smaller hospital than the one 
in which she was trained, she will probably fall behind the 
normal progress of her former department in one or two years, 
and will not be able to return and give the same excellent 
service which she had previously given. It would seem advis- 
able, therefore, in the interest of departmental efficiency to 
keep well-trained Sisters in the same departments as long as 
possible. The cost of training is great, and the danger of 
personal injury and of making serious mistakes by the novice 
in roentgenology is too frequent, to train Sisters for this 
special work and then not have them continue to grow in use- 
fulness by developing with the department. These considera- 
tions are offered solely from a standpoint of efficiency. 

Responsibility and Administration 

The duties of the X-ray supervisor in our hospital consists 
chiefly in the correlation of the X-ray department with the 
other departments, with which she should keep in touch, she 
should listen to any criticism of her department and endeavor 
to act on any suggestion for a smoother codperation. She may 
point out, to the heads of other departments, errors which, if 
corrected, would improve her own department. She should, 
if time permits, follow patients, who have been examined, to 
the operating room or to the post-morten room and acquaint 
the roentgenologist with the findings made, or inform him 
that such procedures are in progress. The Sister supervisor is 
responsible for the orderly working of the department, and 
will see to it that patients receive prompt and courteous atten- 
tion from the technician. She should do technical work during 
times of peak loads, but leave the major portion of the tech- 
nical work during the day to the technician employed for this 
purpose. She should be available to give X-ray service out- 
side of regular hours so that all urgent cases may be cared for 
at once. 

She should support the roentgenologist with unfailing loy- 
alty, and endeavor to carry out his suggestions to improve 
the department. She might also suggest the acquisition of new 
equipment and acquaint the Sister superintendent with the 
department’s needs so that the department may not be neg- 
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lected in favor of some other department more adequately 
championed. The policy of the department should be deter- 
mined largely by the roentgenologist, under the authority of 
the superintendent, but the technical details and the uninter- 
rupted and uniform efficiency of the department are the par- 
ticular responsibility of the supervisor. 

The character and promptness with which reports are sent 
out is usually one of the chief points by which the efficiency 
of the department is judged. An alphabetical card system will 
probably suffice, but a cross index according to diagnosis and 
anatomical location of the radiograms is very desirable. In our 
hospital three copies of X-ray reports are made; one is placed 
in the department’s file, another is sent to the doctor on the 
case, and the third is incorporated into the clinical history. 
This system makes all reports readily available. We strongly 
advise that the report files be kept locked, since there is 
danger that the doctor or others may fail to replace the 
record. Furthermore, anyone who has occasion to remove a 
record should not replace it, as this obligation is left to the 
filing stenographer. These rules were adopted by us because 
it has long since become apparent that a misplaced record in 
the file is practically lost. 

The training of a stenographer is another important factor 
in the X-ray department. It is impossible for the doctors to 
be present each time they have roentgenograms to be inter- 
preted, or to consult the roentgenologist, so that they must 
reply principally upon the report. Therefore, the stenographer 
must be familiar with the terminology, in order to take the 
dictations from the dictaphone with accuracy and speed. Un- 
less the stenographer has had from one to two years’ expe- 
rience with medcial dictation, all reports sent out should be 
first read by the roentgenologist or the Sister in charge. In 
our hospital the record librarian was trained for this work and 
has become invaluable to us. 

A practical system for the transmission of orders from 
the floors must be insisted upon. We use an order card which 
is distributed to all hospital departments. These have spaces 
for the patient’s name and address, for the name of the doctor 
in charge, for the designation of the part or parts to be ex- 
amined, and for the statement of the pathology suspected. 
The card is signed by the doctor or intern. The X-ray depart- 
ment does not assume responsibility for any verbal orders as 
they are often forgotten or misinterpreted. The order card is 
then stamped with a serial number which is also made on a 
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lead marker and placed on the film together with a marker 
bearing the name of the hospital. 

Again, the X-ray supervisor should guard against expressing 
opinions concerning X-ray findings and should insist that all 
others in the department with the exception of the roentgen- 
ologist follow her example. Obviously, many conditions 
revealed by the X-ray films will be recognized by the tech- 
nicians of average experience. However, since misleading in- 
formation may lead to embarrassing or even disastrous results, 
it is better that no opinion be expressed. If patients insist on 
viewing the roentgenograms, the roentgenologist or the attend- 
ing physician should be present and interpret them. Further- 
more, X-ray films should not be released from the department 
files except by an order of the roentgenologist, the attending 
physician, or the court; and when so released a notation should 
be made on the report giving the date and the name of the 
recipient, and the name of the person by whose order the 
information was supplied, so that the department may be 
relieved of further responsibility. 

If I may add another thought not necessarily foreign to 
what has been said, it is that courtesy here, as well as in all 
other departments cannot be overestimated. At times of un- 
usual pressure, one may fail in the courtesy that is rightfully 
expected of Sisters. The public is keenly awake to the ab- 
sence of this outstanding virtue in those who wear the religious 
dress, and it should be uppermost in our minds that this valu- 
able and important factor makes for contentment and happi- 
ness — it is our strongest ally —it is the Golden Rule. 

It is not the intent of this paper to criticize adversely, but 
to offer facts and suggestions for the sole purpose of empha- 
sizing the necessity of one being adequately trained before 
assuming the responsibility of a supervisor of an X-ray de- 
partment. 

It is now fifteen years since Dr. V. M. Moore established 
the X-ray department in St. Mary’s Hospital, Grand Rapids, 
Michigan. It is said to be one of the best-functioning depart- 
ments of its kind, and it has reached its present status through 
his efficiency, integrity, and indefatigable efforts. In recogni- 
tion of all this I take this occasion to thank Dr. Moore in the 
name of all connected with this department, and particularly 
the Sisters of Mercy who appreciate his untiring zeal and 
codperation in the interest of St. Mary’s. I am personally in- 
debted to him for many helpful ideas in the preparation of 
this paper. 


Education and Responsibility of the 


Laboratory Technician 
Sister Camille de Jesus, R. N. 


HE pathological laboratory is now considered the scien- 
tific center of the hospital.* From both a diagnostic 
and therapeutic standpoint, its value as an aid to the medical 
profession, has been steadily increasing. It is almost a uni- 
versal opinion that this value as well as the responsibilities 
of the technician will continue to increase. Within the past 
few years working equipment and technical procedure have 
much improved, thus facilitating accuracy and newer develop- 
ments. 
Educational Requirements 
The educational requirements for a technician should in- 
clude a thorough preliminary training in various subjects. 
Speaking from my fourteen years of experience in laboratories, 
I believe the minimum educational requirements for a good 
reliable technician could be found in a graduate nurse who 


*Read at the 15th Annual Convention, C.H.A., Washington, D. C., 


September 2-5, 1930. 


has completed a high-school course and has a knowledge of 
general chemistry which is taught in accredited high schools. 
A more desirable requirement would include at least two years 
of college, specializing in histology, chemistry, general and 
pathogenic bacteriology, serology, immunology, and hematol- 
ogy. This knowledge with the practical experience of not 
less than a year in a properly equipped and conducted hospital 
laboratory should enable one to meet the requirements of a 
successful technician. 

The acquired experience should be sufficiently broad to 
enable one to make all common tests for diagnostical pur- 
poses. For this reason practical study should include the dif- 
ferent methods of procedure and of technique that will result 
in proficiency and in scrutinizing of new developments, in 
understanding the laboratory findings, and in appreciating the 
doctors problems. 

If while the theory is being acquired at college, the student 
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could combine this with practical laboratory work in a hos- 
pital, it would be a great advantage to her on completing her 
college course, as then she would be more capable of filling 
a position as a technician, having become familiar with all 
the working technique for diagnostical procedures. It has 
been noted that regardless of the courses elected in the uni- 
versities, at the end of the college career the student finds 
herself almost totally lacking in practical knowledge and 
laboratory experience in the most commonly required diag- 
nostical methods. No degree of skill or experience of any 
laboratory director can entirely compensate for lack of knowl- 
edge, inexperience, or ignorance on the part of the technician. 

Perhaps one of the most essential requirements of the 
technician is the proper manipulation of the microscope. 
The student must learn to use the different forms of illumina- 
tion; the use of the different objectives in connection with 
the eyepiece, for too frequently as the result of improper 
adjustments, delicate objects such as hyaline casts, tube casts, 
and certain crystals will be rendered invisible if the illumi- 
nation is too bright. Improper adjustment of reflector, im- 
proper opening of the diaphragm will also change considerably 
the formation of the microscopic images. 

The study of biology is another important essential factor 
aiding one to associate symptoms and physical findings with 
laboratory findings. Although the technician may not use 
her knowledge of biology for the interpretation of the ex- 
amination she makes, in any, except in discussions of the 
subject with the laboratory director, yet, she should neverthe- 
less be capable of conversing intelligently on the subject. 

A technician must also be able to distinguish the different 
kinds of culture media, and know the reaction for the growth, 
differentiation, and isolation of the various organisms. She 
must know exactly how to collect the specimens for various 
kinds of tests such as blood cultures for septicemia, typhoid, 
and other serodiagnostic procedures. She should be familiar 
with the methods of sterilizing culture media, glassware, and 
other utensils. The cultural study of bacteria requires that 
the media upon which bacteria are grown should be free from 
all other forms whose development might confuse or prevent 
the growth of the inoculated type. 

In the study of histology one is taught to become pro- 
ficient in the preparation, fixation, and staining of the tissues. 
If this work is not accurately accomplished, the delicate struc- 
tures of cells such as mitotic figures will not be brought out 
clearly enough for diagnostic purposes. 

Without a knowledge of chemistry, the technician is unable 
to interpret her chemical findings. This is particularly essen- 
tial in analyzing blood, making the various solutions, the com- 
bining of different chemicals. If the technician is not thor- 
oughly familiar with incompatibilities, serious combustions 
may occur. One should observe closely and should know the 
why and the wherefore. 

The theoretical and practical experience of the trained 
nurse enables her to acquire skill and aptitude in laboratory 
work much more readily than even a college graduate, as the 
majority of college graduates lack the clinical experience that 
the nurse has acquired during her training. 

The nurse is also familiar with sterilization and immuniza- 
tion. This in itself is a great factor in the study and the 
working of the technician. Another advantage the nurse pos- 
sesses is that she has learned to be discreet in what per- 
sonally concerns the patients, and to coéperate with the doc- 
tors. She has been thoroughly impressed with her sense of 
duty to “keep quiet” except when necessity demands that she 
express her opinion. 

Responsibility 

Too much cannot be said concerning the responsibility and 

personal qualifications of a technician. A laboratory tech- 


nician should be reliable, tactful, discreet, possessing execu- 
tive ability. She should be conscientious in the discharge of 
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all the duties, even the smallest, that may be impose? upon 
her; this particularly includes seeing that all supplies, utensils, 
and specimens are properly marked, kept in their respective 
places, such as the icebox, incubator, or dark cupboards. 

On the technician falls the responsibility of the routine 
work; i.e., the preparation, preservation, analysis, and dis- 
posal of all the specimens for the various tests. If precau- 
tions are not taken in the preliminaries, such as labeling speci- 
mens before making the tests, having all utensils scrupulously 
clean, that is, entirely free from infective material and chem- 
ically clean, gross errors may result. For instance, in blood 
chemistry if the utensils are not perfectly clean an incorrect 
diagnosis will be the ultimate result and the treatment used 
might prove detrimental to the patient. Even in “simple blood 
counting” many sources of errors are due to a lack of proper 
cleanliness. An incorrect estimation of leukocytes has brought 
the patient to the surgical table to be subjected to the knife 
when he should rather have been sent to the typhoid ward. 

Another one of the simpler tests in which the technician 
who is not conscientious might readily overlook important 
data, is urinary analysis. This being considered “routine” 
work, one is apt to become careless and indifferent about it. 
From an attitude of this kind, one must cautiously guard for 
many mistakes are caused by inaccurate recording of the 
technician. This applies especially to analysis of the urine 
for surgical cases. A false report due to mistakes in labeling 
or mixing specimens, could easily terminate in serious com- 
plications requiring the patient not only to remain in the 
hospital longer but subjecting him to unnecessary expense 
and sometimes untold suffering. 

The handling and the disposal of infected material offers 
perhaps the greatest factor in the responsibility of the tech- 
nician, not only for her own protection, but also for the 
protection of others. One cannot be too careful in handling 
such material as blood cultures, old cultures, all fluids, pus, 
and excretions that may be brought to the laboratory for 
examinations. Every precaution should be taken to have them 
properly disinfected before disposing of them. It is very hard 
to disinfect and to keep the specimens free from contamina- 
tion once a laboratory has become infected with mixed or- 
ganisms. 

The technician is responsible for the supply of commonly 
used culture media, broth, sterile and nonsterile supplies, 
solutions, glassware, and receptacles for specimens for the 
different kinds of tests. She is also responsible for the proper 
methods of sterilizing the composition of media, and the ad- 
justment of their reactions. 

Each species of bacteria requires a different hydrogen-ion 
concentration for growth and identification. Bacteria are 
highly susceptible to variations in the acidity and alkalinity 
of media, excessive degrees of either may completely inhibit 
development or moderate variations may lead to marked 
modifications of cultural characteristics. It is necessary, there- 
fore, to adjust the reaction both for the sake of favoring 
growth and in order to insure uniformity of growth characters. 

Another important factor is the staining of bacterial slides 
and blood films. If improperly stained, the diagnosis will be 
false, if not impossible to interpret. As an example of this I 
might mention the Gram’s method of staining. If not carried 
out in detail, the morphology as well as the staining properties 
of the bacteria will render the diagnosis uncertain. 

No less important a responsibility is the record keeping. 
A laboratory without complete records is lacking in probably 
one of its most essential points, as the medical profession 
today requires “follow-up records” of all patients, and it is 
among the laboratory records that all reliable information 
can be found. The records should include some statements 
as to the gross characteristics and appearance of the speci- 
mens. The daily record sheet should show in an intelligible 
way the findings of the different tests. In bacteriology the 
morphology and staining properties are recorded. In hematol- 
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ogy the variations in size, shape, structure, and staining prop- 
erties of cells should also be noted. The technician is not 
directly responsible for the final diagnosis, but she is respon- 
sible for the facts she presents to the physician which enables 
him to make the correct diagnosis. 

Cleanliness of the laboratory is another important respon- 
sibility of the technician. The care of floors, walls, ceilings 
is equally important with the cleanliness of the utensils used 
for the tests. There should never be any utensils left over 
which have not been cleansed in a well-organized laboratory. 
The technician should see that these duties are carried out 
immediately after the tests are finished. She should teach 
those who do the cleaning to do it thoroughly, exercising great 
care with all laboratory equipment. Uncleanliness is at all 
times offensive to the sense of sight and smell; it means lack 
of comfort, decency, and self-respect. Absolute cleanliness 
is above all of strict necessity in a laboratory for the success 
of the work and the comfort of the workers. 
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In closing this discussion, I wish to emphasize the impor- 
tance of having conscientious and well-trained technicians, 
as the unqualified and the unskilled technician is a dangerous 
asset to an institution. 

Instances are known in which laboratory errors have proved 
embarrassing to the hospital not less than injurious to the 
patients. The time has come when the competent technician 
is almost as indispensable in the laboratory as the nurse in 
the sickroom. 

From what I have said, it is evident that the responsibilities 
of the technician are numberless and weighty, that even the 
life of the patient is at times in the hands of the laboratory 
worker. 

Let us hope that the near future will see many ably quali- 
fied, dependable, and devoted persons ready and willing to 
assume the heavy responsibilities of the laboratory technician, 
and to undergo the rigorous training necessary before that 
responsibility can be reasonably and morally assumed. 


Education and Responsibility of the 


Floor Supervisor 
Sister M. Beatrice, R. N., B. A. 


HE responsibilities of a floor supervisor in the hospital 
T are many and varied, and her education should be 
sound and practical in order that she may discharge her obli- 
gations efficiently and satisfactorily.* 

The floor supervisor is responsible to a certain extent for 
the spiritual as well as physical well-being of every patient 


who comes under her care. Every member of suffering 
humanity regardless of creed, color, social rank, or economic 
condition who comes under her supervision must receive the 
best care and attention which his or her case requires. The 
spiritual state is of paramount importance. To all people 
the time of sickness is a season of grace and mercy when 
good seeds may be planted which with God’s help may bear 
good fruit in after years. Peace of mind and a quiet con- 
science are wonderful helps to recovery. If perchance, this 
present illness be the last, the supervisor must, if possible, 
procure spiritual ministrations for Catholics and for those of 
other denominations if they so desire. Without any attempt 
at proselytizing, the non-Catholic patients should not be neg- 
lected spiritually, for the channels of grace are open to them 
also. 
Duties to Patient 

It goes without saying that the floor supervisor is respon- 
sible for the physical well-being of all the patients who come 
under her care, for this is the sole purpose of their presence 
in the hospital. Everything possible should be done, and 
nothing should be left undone to hasten the recovery of even 
the most useless patient that comes within its walls. It does 
not matter who or what they are, or where they came from, 
they are God’s suffering children entitled to all the care and 
comfort which can be lavished on them. The floor supervisor 
is largely responsible for their nursing, their treatments, and 
their general care. A slight mistake or neglect on the part of 
a nurse may prolong illness or retard recovery and may even 
prove fatal. 

The floor supervisor is responsible for the order, cleanliness, 
economy, and general good management of the area under 
her supervision. She must see that the orderlies and helpers 
do their work properly, that they are not overworked, and 
that they get their time off duty. 

Duties to the Student 
Not the least important of her responsibilities is the educa- 
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tion of the student nurse in her practical work. Adequate 
supervision is imperative in the school of nursing. Unques- 
tionably, theory avails but little if the student is not taught 
to put her knowledge into practice. The hospital wards are 
the laboratories of the school where the student through con- 
tinued practice learns the art of nursing, and this must neces- 
sarily be under close and competent supervision. The best 
efforts of a highly qualified teaching staff count little if the 
student’s theoretical knowledge is not applied to her practical 
work. Consequently it is essential that there exists a clear 
understanding between the directress of nurses, instructors, 
and the floor supervisors, so that all nursing procedures and 
technique which are taught in the classroom may be carried 
out precisely in the wards. 

I shall here quote from Dr. W. H. Burton in a recent ad- 
dress to the National League of Nursing Education on “Super- 
vision.” First, he gives a general definition of the term as 
“an expert technical service designed to prove the efficiency 
of groups of workers under supervision.” Further on in his 
address he goes on to say in a closer application to the work 
of a nurse: “The business of supervision with you is to 
improve the efficiency of people in training or of those who 
have completed their training but are still doing technical 
work where oversight is needed. . . . Primarily, supervision 
should promote the growth, the development, and _ better 
efficiency, personal and professional, of the people under 
supervision, to train them to take initiative, to take 
responsibility, to think for themselves, and so on. Secondarily, 
you are going to train them in service and correct their de- 
ficiencies.” It is evident from the foregoing that Dr. Burton’s 
views of supervision are not going to lessen the responsibility 
of the floor supervisor. 

As the student nurse passes the greater part of her time 
on duty under supervision on the floors, the supervisor is 
largely responsible for her training in character. She must be 
impressed early with the wholesome idea of the dignity and 
honor of the nursing profession, and with the high standards 
of moral excellence which are required of her. Character is 
a fundamental necessity for a good nurse and it is extremely 
important that it should be developed in the student. Again, 
the floor supervisor should be prodigal rather than stingy in 
giving encouragement. How frequently we find that the cri- 
terion by which attainment may be judged-is the degree of 
encouragement given to the development and growth of the 
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student mind. Kindness and sympathy toward nurses in time 
of difficulties and trials will act as a powerful stimulus and 
will go a long way in teaching them to be kind and sympa- 
thetic toward others. Example is more forceful than mere 
words. I should like to stress that word “sympathy.” It is 
well-nigh impossible for a supervisor to fulfill her obligations 
toward the student nurse, if she cannot descend—or rise, as 
the case may be—to the plane where she is in sympathy 
with her. Much of the inferior work which is done in the 
presence of supervisors is, in my opinion, inferior because 
it is the result of fear and confusion in that presence. Such 
a result is a reflection on the teaching ability of the super- 
visor. Her position demands that her presence be looked upon 
as a source of information, enlightenment, and encouragement. 

In order to discharge her responsibilities toward the student 
nurse, the floor supervisor should study the pupil’s aptitudes 
and ambitions and use every possible means to stimulate their 
growth and guide them properly. Misdirected energies should 
be turned into the right channels and the student nurses 
should be taught to accomplish much with the least possible 
effort and the highest degree of efficiency. It may often be 
noted that young people who work the hardest do not accom- 
plish the most, and their God-given energies should be prop- 
erly directed. 

Need for Codéperation 


Another factor which will help the floor supervisor dis- 
charge her duties with good results is codperation. Nothing 
is more helpful toward the success of any undertaking than 
a cheerful, whole-hearted spirit of codperation with one’s fel- 
low workers. It is not only commendable but essential that 
the floor supervisor should codperate with the doctor and 
render every possible assistance without sacrificing principle 
or duty. Equally necessary is it that she should codperate 
with the superintendent of the hospital, with the directress 
of the school, and with the instructors, so that everything be 
carried out according to the prescribed methods. It is neces- 
‘sary for her to codperate with the other floor supervisors and 
heads of departments, so that their combined efforts may 
result in uniformity of methods, order, economy, and 
efficiency, thus creating or maintaining the good repute of 
the hospital. In a word, she should codperate fully with all 
with whom her work brings her into contact. 

Some hospitals that cannot afford to keep a staff of full- 
time instructors have adopted the plan of having each super- 
visor teaching a subject on the curriculum. In this way the 
individual supervisor is enabled to specialize in certain lines 
with a great deal of advantage to herself as well as to the 
hospital. A supervisor of a floor with a pediatric department 
teaches this subject both in theory and practice. The same 
holds good for the one who may have a surgical or medical 
ward under her supervision. Supervisors of such departments 
who are familiar with ward activities ought to be the best 
prepared to teach the corresponding subjects. Under this 
system it is muct sier to co-relate theory with practice, and 
it has functione z enough in some hospitals to prove very 
satisfactory to who have tried it. It keeps alive the 
educational spirit « t':: hospitals and keeps the supervisors 
wide awake to every progressive movement that may improve 
the school of nursing. It gives the mind the right educational 
bent and provides a splendid opportunity of study and self- 
advancement. Now, someone may want to ask very natur- 
ally: “Where is the floor supervisor going to find the time 
to study and prepare her matter when she is burdened with 
the numerous responsibilities already mentioned?” The an- 
swer is simple: By a systematic arrangement of her work 
this can be accomplished easily. Certain responsibilities may 
be assigned to the senior student nurses, an arrangement which 
will lessen those of the supervisor, and will help the students 
to develop initiative. It is a splendid experience for the 
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senior students to have some responsibility to bear, and it is 
possible that they do not get a sufficient amount of it during 
the period of their course. Inexperience in carrying respon- 
sibility proves a handicap later. 

Clinical Teaching 


In her splendid textbook on Ward Administration, Miss 
Gladys Sellew, M.A., B.S., R.N., says on this subject: 

“Teaching on the ward is a large part of the clinical unit 
of teaching. It seems to me that in the broadest sense teach- 
ing on the ward should consist of helping the student to carry 
out a project, a project in which the teacher is as much inter- 
ested as the student. The project is twofold: (1) the imme- 
diate care of the sick, and (2) provision for the care of the 
sick in the future through the training of student nurses.” 

I believe that the best method of teaching on the wards 
is, first, by demonstration given by the instructor, teaching 
supervisor, or head nurse, with a return demonstration given 
by the student. Each demonstration should be preceded by a 
discussion of how to adapt the procedure to the individual 
case. Second, informal conferences, where theory is to be 
applied to the actual care of the individual case, are invalu- 
able. In such a conference the student is given the advantage 
of the teacher’s years of experience. 

Now we come to the all-important subject of the educa- 
tion of the floor supervisor. In view of the variety and mul- 
tiplicity of her responsibilities, it is clearly and conclusively 
evident that she must be educated to her finger tips, these 
inclusive. Her work is of too great importance and of too 
high an order to allow any neglect of self-advancement. It 
is highly desirable that she should be educated thoroughly in 
religion, in character, in the arts and sciences, particularly 
the art and science of nursing. There is no possible danger 
of being overeducated, for she has ample use for the best 
gifts which the Creator has planted within her. While God 


- gives His gifts freely, it is left for the individual to cultivate 


and develop them for His greater glory and the good of our 
fellow men. It is not the least weighty of the floor super- 
visor’s responsibilities to educate herself and bring out the 
best that is in her by the assimilation of new and better ideas 
and new and better methods of service. A noted hospital 
educator once said: “Changing one’s mind is an interesting 
process; at times it is very difficult and the creaking of the 
mental machinery is at times painful.” 


Self-Improvement 


Opportunities should be given the supervisor for reading, 
studying, attending conferences, conventions, and, if at all 
possible, short courses. As a blade is sharpened by contact 
with the sharpener, so is a keen edge put on our thoughts 
by friction with the ideas of others which these contacts 
create. If the nurse finds she is too busy to form these con- 
tacts and prefers to pursue “the even tenor of her way,” she 
is missing a stimulus to personal development and a well- 
rounded service to her institution. Those who work under 
her, and her institution, will also feel the baneful effects of 
her laxity, for as St. Paul says, “If one member suffer, all the 
members suffer with it.” 

It must be remembered, however, that professional and 
educational standards regardless of the stress and emphasis 
placed on them, mean nothing whatever unless they are trans- 
lated into standards of nursing service, for they are but means 
to an end, the alleviation of human suffering. 

In conclusion, it may be said that the vision of the floor 
supervisor should not be limited to the horizon of mere super- 
vision or even of professional service, but to an ideal of life 
which becomes steadily more perfected until we reach the 
goal when all hospital workers hope to hear the voice of the 
Master, “As you did it to the least of these, you did it unto 
Me.” 








Educating the Record Clerk 


Frances Benson 


DUCATING the Record Clerk is comparatively a new 
E idea.* Record clerks have been merely filing clerks for 
so long in so many hospitals, that the innoculation of.a dif- 
ferent idea is slow in “taking.” We are sort of immunized 
against it. Even when the inspector, the annual consultant 
on records, diagnoses the situation as below normal, the hos- 
pital staff or superintendent may cling to home remedies that 
have proved ineffectual. By and by, when the symptoms be- 
come so apparent that the isolation sign is hung out in the 
yearly “accredited list,” there is a hurried call for standard- 
ized treatment, but even after that, hospitals have been known 
to stubbornly fall back on home treatment again. 

The nursing department is standardized, the business de- 
partment is standardized; everybody recognizes the need of 
that; but that the department of medical accounting be stand- 
ardized is very much of a debatable question. The standardiza- 
tion will come, eventually, but whether by subtle maneuver- 
ing, or by boldly cutting the Gordian knot remains to be 
seen. Maybe the education of the record clerk will have some- 
thing to do with it. 

There are staffmen, of course, who are in favor of cutting 
even the nursing standards; who think an attendant of one 
year’s training all they need in a sickroom. They will not be 
apt to see the need of educating the record clerk who handles 
their sickroom charts. They make few, if any, personal nota- 
tions on a case record; they are satisfied with verbal reports; 
they look only at the graphic sheet. They will resent the sug- 
gestion that a medical accounting is as necessary to a hospital 
as a financial accounting. 

On the other hand, other staff men are keen on intelligent 
coéperation from the nurse in whose charge they leave a 
patient. They ask for more and more intelligent cooperation 
on the part of the record clerk handling their case records. 
They not only agree that a case record should be a scientific 
document, but they are quick to see the value of medical ac- 
counting by service, and ask for statistics on individual service 
as well. 

The superintendent’s point of view is apt to be that of a 
budget. The record department being a nonproducer finan- 
cially, will be cut to the bone on outlay. There must be 
sufficient leeway in equipment and nominal help in the record 
room to get on the approved list because of the effect of that 
published list on interns and students for the nurses’ school. 
But that the record department is the one medium through 
which the board of trustees and the community supporting 
the hospital get adequate medical accounting of the funds and 
patients intrusted to hospital care is a new idea, and not ex- 
actly a “taking” one. 

Record Clerk’s Job 

So, when you are talking of educating the record clerk, it is 
well to begin with a clear understanding as to what your hos- 
pital wants the record clerk to do, and what it is necessary 
for her to be, to know, and to have, in order to do it. It is 
frequently necessary to begin with the education of those 
higher up as to the need of good records; that is, case records 
that are honestly and adequately records of the cases and not 
merely charts. 

If your chiefs and interns talk over the case on their 
rounds, and if what they know or don’t know about the case, 
ends there, you do not need a record clerk; you need only a 
filing clerk to take care of the routing or perfunctory nota- 
tions on chart sheets. You can train that clerk yourself, 
according to your limited hospital needs. But if your chiefs 
and interns carefully record their study of the case, so that 
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their findings have present and future value; if your clinical 
conference surveys the work of the month; if your specialists, 
and your various services do individual and group study; if 
you are to fill in the reports asked for by organizations 
working for medical and surgical progress, and if you admit 
that the hospital is entitled to a medical accounting, then the 
education of your record clerk calls for concentrated training 
of months, instead of picking it up bit by bit and spreading 
it out over years, to the detriment of your service. 

There is so much to learn about the keeping of records 
which are to be of real value as scientific documents and of 
dependable accuracy in hospital medical accounting, that 
those of us who have been plugging away for years by our- 
selves stand in humble amazement when the custodian of 
records or record librarian who has met the requirements of 
a standardized hospital shows us what can be done in that 
particular hospital. 

But to get back to the beginning. Is the attitude of your 
hospital toward the record department that of a morgue of 
dead issues, some successes and some mistakes, just as well 
tied away in bundles and destroyed every few years; or, are 
you considering it as a live, active unlimited service, where 
every case record is a record of a case as the doctors knew 
it or didn’t know it, and which can be called on year after year 
as part of the knowledge acquired on that particular case, or 
groups of similar cases? 


Need for Improvement 


Does your hospital ask for merely mechanical service in 
the record department, or does it demand intelligent codpera- 
tion in all departments, with those in charge qualified, author- 
ized, and held responsible for the work of the department? 

My personal observation is that hospital and medical ad- 
ministrations, as far as they have gone into the merits of 
the case, have been functioning on about 75 per cent mechan- 
ical service and 25 per cent medical accounting. This ratio, 
it may be assumed, holds good as to the hospitals whose 
record departments are barely worth the money and time 
spent upon them, and those which give an adequate return 
in medical accounting. 

For the 75 per cent, the record clerk must be a neat, quick 
typist, must know how to spell; should know the meaning of 
words outside the vocabulary of the funny page and the 
movie; should be able to assimilate routine medical phrasing ; 
should know that filing needs to be a little more accurate than 
jumbling all names of a letter under that letter and having 
to go through the whole pack to find any one of them. She 
is even expected to know where a sentence ends and when 
to capitalize, and to cultivate the use of a little better English 
than that of her boasted high-school “graduation.” Then, of 
course, she is to have the pleasing personality and tact, and 
ready compliance with the wishes of all and sundry, upon 
which this type of service is founded, and put away and get 
out charts with the least possible delay, for the convenience 
of those who believe that the record room is for their con- 
venience, and little else. 

Even this type of record clerk combines the qualities of 
the office desk clerk, the filing clerk, the telephone girl, the 
third-year student nurse, and “then some,” for the perfunctory 
monthly statistics, known as the “analysis.” 


Medical and Business Office 


Some hospitals require much of the business accounting to 
be done in the record room in order to make the record room 
worth its keep. How many patients are on full pay, part pay, 
or free; how many patients are brought in by a doctor to well- 
paying rooms as compared with those he sends in to the wards. 
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One hospital, having two record clerks to 400 beds, has 
arranged to have the record department keep up-to-date a 
file of cards showing how much each doctor is worth to the 
hospital in the way of paying guests. Naturally the legitimate 
work of that record room goes very much by the board. 

In a small hospital of from 30 to 50 beds, the business and 
medical accounting can go hand in hand, but it must be a 
very small hospital or a very large record-room staff, if the 
medical accounting doesn’t suffer from the dominance of the 
business and housekeeping end. 

The periodical visit of the auditor to the business depart- 
ment takes precedence over the visit of the medical account- 
ing auditor to the record department. 

For the 25 per cent of hospitals aiming for 100 per cent 
efficiency and standardization, the custodian of records needs 
all the attributes of an ordinary record clerk, and as many 
more as will fit her for the constantly increasing demands 
for intelligent codperation with all departments of the hos- 
pital, and for a medical accounting to the hospital. She must 
have a good background to begin with, and an earnest outlook 
to go on with. She must have poise and judgment and a ready 
comprehension, and above all, a desire to be of service. 


The Necessary Knowledge 

She will begin her self-made education with an intensive 
review of her textbook on anatomy, and will add to it medical 
and operative terminology according to regional diseases, with 
enough materia medica for the intelligent typing or abstract- 
ing of records with doctor’s orders and treatment. 

She needs to be a dependable medical stenographer, on call, 
where there is no surgical secretary in the operating room, 
and the surgeon may be prevailed upon to dictate his pro- 
cedure and findings, with the technique that only he himself 
can give. The stenographer’s copy has the additional value 
of being done with two carbons, one for the surgeon’s private 
file, and one for the referring physician or possible future 
physician caring for the patient. She needs to know her nomen- 
clature from A to Z, and to be able to work out a dependable 
cross filing of diseases. She must first know for herself what 
“standardization” means and then find out how other hospitals 
attain it. She must get a clear idea of medical accounting, so 
as to be able to “get it across,” and this she can do only by 
finding out how other hospitals go about it. 

The difference in the size of the hospital makes a difference 
in the detail of work to be done, but it makes no difference 
in the essentials of the record of a case. Comparison and 
codperation are the short cuts to efficiency. No one but the 
head of a record department, in progressive education, has 
the opportunity or inclination to work out record-room effici- 
ency, and she should have the responsibility for doing it, under 
the approval of the records committees. 

Classifying Diseases 

Classification of diseases, for instance, is one problem that 
each hospital has been trying to solve for itself. A record clerk 
in process of education will find that one big hospital will 
have its diseases classified by case number only, getting dozens 
of numbers in neat columns on one card or ledger sheet, with 
no individual identification. It is supposed to save time, and 
admit of readily counting the number of diseases of that type 
treated in the hospital. In the “pulling” of 500 to 5,000 charts 
for case study, it probably has its advantages, but the average 
hospital in which individual service needs to be met, finds it 
much more satisfactory to use a 3 by 5-inch card, with two 
columns and about 20 entries to a card, case number, last 
name of patient, and name of doctor. Any variety of questions 
can be answered from this combination, with a minimum 
handling of charts. Another hospital started out with a single 
card to a patient, with all the details on each card. The ap- 
palling amount of clerical work and crowding of files is obvi- 
ous. One is not surprised to hear that record clerks say that 
their diagnostic file consists of primary disease only; they 
have no time for cross filing. At last year’s conference of rec- 
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ord librarians in Chicago, it was stated several times over, 
that in a teaching hospital where a case was gone into in 
minutest detail, there might be as many as 13 complications 
and associate diseases, and that meant 139 entries if the total 
number of cases of each type treated in the hospital were 
covered, and the single notation or chart number was all that 
could be attempted. After that, some of us went home and did 
some comparison and codperation, and worked out a system 
that seemed best adapted to our particular type of hospital 
We got that much out of our annual conference, at least 
Filing Charts 

Filing of charts is another problem which the record clerk 
must study from various angles and concerning which she 
must be capable of submitting suggestions to her records 
committee. A good way to go about this is to visit a few 
record rooms of long and good standing, a few not so good are 
worth while as object lessons, and see what they have used 
and discarded. Then she will be prepared to meet the sugges- 
tions of the record committee when one authority says “file 
them alphabetically,’ another “file them consecutively,” 
another “by diseases,” and still another “keep them five years 
and throw them away, we have no room for dead filing space.” 
None of these authorities will know of the carefully worked- 
out “Unit” system, bringing all charts of one patient into one 
folder for complete study on every admission. It is the peculiar 
function of the custodian of records to keep pace with the time 
in her profession, as the doctor or business manager keeps 
pace with his. 

There is practically no end to the need of educating the 
record librarian. Her education is limited only by the attitude 
and vision of the medical and hospital administration. She may 
be called upon to standardize records all over the house, mak- 
ing uniform the house records, -and the records of the out-pa- 
tient department, the clinics, the laboratory, the X-ray, the 
physical-therapy department, etc. In more than one big hos- 
pital, where the house and out-patient charts are interchange- 
able, each supplementary to the other, giving a complete rec- 
ord of a case in one unit, there is a central filing department 
for which the custodian of records is responsible 

The Pink Slip 

In standardizing records, the record clerks must be trained 
to check back on every chart for “case-record deficiencies” 
(obvious, routine deficiencies) and it devolves upon the cus- 
todian of records to explain to doctors, interns, and nurses 
what “standardization” requires in the way of routine. An 
easy, unantagonistic way of calling attention to omission, is 
by means of a little pink slip with a printed list of routine 
requirements, one column for the intern, the other for the 
chief, checked and folded so that when the intern has com- 
pleted his work, the slip can be turned over in its clip and the 
chart put on the chief’s shelf for the notations he has neg- 
lected to make. There is nothing personal about the pink 
slip: it is general “standardization” and codperation. 

The codperative part of a record librarian’s education is 
more appreciated when she earns her right to the last half 
of her title. Because of “intelligent coéperation” in library 
research, added to chart-file data in case study, the impatient 
chief or intern will forgive many pink slips. More than that, 
library study stimulates case-record study. With that in mind, 
the College of Surgeons for the past year or two has been 
emphasizing the correlation of library and record room. More 
than one recently built or reorganized hospital has arranged 
to have library, staff, and record rooms adjoining each other 
In a Chicago hospital, because of lack of space for this 
arrangement on main floors, all three were moved to the roof, 
and the experiment is said to have worked out well. 

It has seemed necessary to go into detail on a few points, 
and to touch briefly on others calling for the education of 
a record librarian. In some hospitals the record librarian is 
admission and discharge clerk as well, thereby coming into 
personal as well as routine knowledge of all cases. In larger 
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hospitals, the head of the record department is looked upon 
as medical administration secretary, and in that capacity is 
secretary to staff and clinical conferences, sending out notices 
of meetings. and taking the minutes; furnishing memoranda 
of interesting cases, unimproved cases, deaths, etc., for the 
program, and the monthly statistics required to be considered 
by monthly conferences in all approved hospitals. 

As medical secretary, she may also handle all correspond- 
ence and answer all questions concerning case histories, ac- 
cording to the instructions of the superintendent of the attend- 
ing physician. Where it has been the custom of the superin- 
tendent or the chief resident to give such information, it was 
found that in nine cases out of ten they had to go to the 
record room for data, and it was deemed more efficient to 
outline the hospital policy to the one responsible person and 
hold that person responsible. 

Of course no one human being can do all of these things 
in addition to routine work, and do it well. Where the hospital 
cannot afford an adequate staff, the educated record clerk 
justifies her existence. She can train students or apprentice 
workers, who are volunteer workers under hospital discipline, 
and save her salary twice over; saving also the time and 
strength she would put on routine work, applying it to special- 
ized service. In the meantime, she would be doing her bit 
toward turning out workers with some foundation for future 
positions in hospitals, doctors’ offices, and health-department 
clinics. 

Training Record Clerks 


As to how to train your own particular record clerk, it will 
be like pulling yourself up by your own boot straps. A set of 
the A.C.S. Bulletins, as far back as you can get them, is first- 
hand information for the record department, but it requires 
ability to segregate and assimilate them. The minimum stand- 
ard is concisely put, but like the Ten Commandments, it 
outlines only a brief and narrow way. 

Since standardization and medical accounting have been 
talked of by surgeons and medical men all over the country, 
it has become quite the thing for association programs and 
magazines to bring out discussions on these requirements. 
The older, more experienced record clerks have taken these 
discussions and instructions, and singly and in groups, have 
applied them, and, in turn, have begun to talk and write of 
working results. The associations of record librarians in 
Massachusetts and Connecticut set the pace some years ago. 
Now there is a national association of record librarians, and 
local associations are springing up everywhere. You will find 
accounts of their meetings and reports of problems discussed. 
in several hospital magazines. The Association of Record Li- 
brarians issued a Quarterly Bulletin last year, and is hoping 
to issue a monthly this coming year. Give your record room 
the magazines carrying a records department, and make it a 
requirement that the record clerks read and study everything 
pertaining to the efficient conduct of that department. You 
do not expect your business department, your nursing depart- 
ment, your dietitian to get along without outside contacts; 
give your record department the same opportunity. True, 
there have not been so many opportunities open to record 
departments as there soon will be. Our greatest handicap has 
been that hospital magazines have not uniformly recognized 
our value and our need, and hospital superintendents have 
not had their attention called very convincingly to this depart- 
ment of medical administration. Occupational therapy, for in- 
stance, being a popular philanthropy and a best seller, has 
forged ahead of medical accounting on hospital programs and 
in advertising esteem, but at that, we have had considerable 
magazine attention that is worth digging out of back numbers, 
and will be worth watching for in numbers to come. Any 
magazine wanting to popularize itself with a new line of read- 
ers, would do well to collect all of its old record-room articles 
in pamphlet form and give them as premiums for new sub- 
scriptions. The superintendent as well as the record clerk 
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should appreciate that bit of codperation. The pamphlets 
might also have a selling price as part of the record-room 
working library. 

As for hospital associations, it is up to us to keep our num- 
bers and our need in the foreground. Last year, the Catholic 
Hospital Association in annual convention in Chicago, gave 
the record department its first round table all its own, a bit 
of pioneering and that has had its effect all the year through. 
What we want to interest this Association in this year, is the 
idea of group standardization, as brought out last year, and 
in addition take up the newer idea of medical accounting. 

Group codperation and standardization will insure wonderful 
progress in group education. And surely of all groups, Catho- 
lic hospitals are in a position to do the most earnest, con- 
sistent, consecrated work. 


A School Needed 

For three years I have advocated a centralized, authorized 
training school for record librarians, under the auspices of the 
American College of Surgeons, who have given us our stand- 
ards, our credits, and discredits, the school to have its head- 
quarters in Chicago, and to have a correspondence course as 
well as a personally attended course, and to have one or more 
traveling consultants, adjusters, inspectors, or whatever they 
may be called, solely in the interests of the records depart- 
ment. I believe the time is not far distant when hospitals will 
pay for the services of a consultant and adjuster. Half a dozen 
times in the past two years I have been asked to go long 
distances and install systems; one request coming from a 
town in Canada, wanting me to spend a month, each, in four 
of the local hospitals. I believe, also, that sooner or later each 
“nomenclature” put on the market, will have trained people 
on call to install it 

Until then, I think the greatest educational feature for the 
isolated room, would be a general questionnaire sent from a 
recognized authority to the superintendent of the hospital, 
to be passed along to the record department to be filled out 
by the record clerk, without fear or favor, an honest, ac- 
curate statement as to what is, or is not, the procedure in 
that department. And when that is filled out and returned, 
we will be entitled to ask from the central office publishing 
the accredited list, such constructive criticism or commenda- 
tion as will prove of immediate and lasting education to the 
record clerk. 

All of which will lead eventually to a record clerk so well 
educated that she will be able to take a state-board examina- 
tion and be “registered” which is a pioneer suggestion made 
by the Sister in charge of the record department of St. Agnes 
Hospital, White Plains, N. Y., and which is the goal at the 
horizon of the educated record clerk. 





An Active Institution 

St. Margaret’s Hospital, Kansas City, Kans., reports that 
the school of nursing has increased its enrollment to 42 stu- 
dents. A retreat was held on October 22-24 for the nurses 
with Rev. Father Leo, O.F.M., of Chicago, Ill, as retreat- 
master. 

An isolation ward has been opened to accommodate about 
six patients. The institution is not in the habit of caring for 
contagious cases but cases of this type which develop here- 
after when the patient has been admitted will now be 
provided for. A new maternity department, containing facil- 
ities for the care of fifteen mothers and babies was opened 
recently. The department contains the most modern of 
equipment. 

Children Aid Hospital Drive 

The poor children’s relief fund of the Good Samaritan Hos- 
pital, Cincinnati, Ohio, has been aided by proceeds of a spe- 
cial campaign, conducted by school pupils of the city. Various 
cities near by, where the Sisters teach, also shared in the 
work. In recognition of the work undertaken, a child in each 
school was presented with a fountain pen and pencil set. 









PON the personnel of the administration and its rami- 
U fying branches hangs the whole policy of the hospital.* 
Shall the hospital be a business institution where the patient 
enters as through the revolving doors of some large commer- 
cial building, or shall the doors swing open upon a scene of 
welcome, a temporary refuge for those physically disqualified 
from following their usual avocations? 

We believe the hospital should be a home for the patient, 
| place of pleasant memories. First impressions are very 
strong, and sometimes lasting. The manner of receiving a 
patient fixes, perhaps permanently, his opinion of the hospital. 
Therefore, kindness and courtesy should meet him at the 
very beginning. Even the necessary formula of obtaining in- 
formation can be done with such a cheerful, sympathetic 
manner that half the horror of the hospital is gone. In our 
hospital this office is performed by a Sister, because people 
come to a Catholic hospital because the Sisters are there — 
they expect to see them, and if the first words of greeting are 
extended by a Sister, the patient’s mind is assured and at rest 
concerning his future treatment. 

In our experience, all the business contacts of the hospital 
with patients or their friends should be conducted, if possible, 
by a Sister. They take for granted that anything, presented 
by a Sister is right and it gives them an opportunity to meet 
the Sisters. Their questions will be answered and misunder- 
standings tactfully explained, so that the path is always kept 
smooth between the patient and the hospital. Whether a sec- 
ular or a religious, the one administering business affairs should 
possess infinite patience, and, sometimes, for the benefit of 
the hospital, needs persistence. Besides, a Sister at the en- 
trance is a symbol that this is the home of Christ, the Divine 
Healer. 

In connection with business, the next office is that of 
record-historian. Assurance of capability and personality 
should rule in the choice of this official. Accuracy is impor- 
tant, for not only present but future decisions depend upon 
her records. She must possess great discretion, for she deals 
with the whole medical force. She must realize that she is an 
integral part of the hospital, that its interests and its aims 
are hers and that she must preserve its rights. 

All business employees should be selected not only for their 
capability, but for their disposition of friendliness to patients 
and their loyalty to the hospital. 

The Surgical Department 

The supervisor of the surgical department can almost dis- 
tinguish or extinguish the hospital. Perhaps a school of diplo- 
macy for the training of operative executives would be of 
advantage, for no other place requires such skill and finesse 
in management. The supervisor must possess the highest pro- 
fessional technique, with a full understanding of Catholic 
ethics. She must be affable, yet reservedly forceful, catering 
to no favorites, with an established reputation for fairness 
and justice. She must tolerate no deviation from this rule on 
the part of her assistants. Here, where death is often immi- 
nent, when the least mistake may cause a calamity, she averts 
disaster. Her eye and ear are ever alert to avoid friction and 
maintain tranquillity. Is the school of nursing sufficient for her 
training? There she has obtained the necessary knowledge, 
science, and skill, but only in the school of Christ has she 
learned to see in each suffering soul the image of the Divine 
Master and to hear His voice which seems to her a com- 
mand — “Inasmuch as ye have done it to the least of these, 
My brethren, ye have done it unto Me.” 

The Obstetrical Department 
Closely allied to the surgery is the obstetrical department. 





C.H.A., Washington, D. C., 


*Read at the 15th Annual Convention, 
September 2—5, 1930. 





Selecting Adjunct Hospital Personnel 
Sister M. Grace, R. N. 
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In addition to her technical equipment, the supervisor of this 
department in a Catholic hospital, should be a Catholic, well 
grounded in the principles of her Faith. This, above all others, 
is a place for a Sister at the helm. Her presence will be a sure 
safeguard against unethical procedure. In one of our hospitals 
in a neighboring state, where this department is under a 
Sister, the practitioners lay special stress on the fact that her 
presence lends courage to the patient, dispels fear, and insures 
a quietude of mind which is of invaluable benefit. To the 
living the Sister gives encouragement and sympathy outside 
the scope of a secular, and, in case of death she has a keener 
and more instinctive grasp of spiritual affairs and may often 
save a soul that would otherwise be lost. 
X-Ray Room and Laboratory 

In the X-ray and laboratory departments skilled Sister tech- 
nicians supervise the work, under the direction of medical 
men, eminent in their profession. Study alone is not sufficient; 
only long experience makes them expert. Difficult situations 
arise in which only a cool head and a steady hand can manipu- 
late the patient as well as the machinery. The poise and calm- 
ness of the Sister is contagious and the patient accepts what- 
ever she does as right and proper. No hurry or impatience 
on the part of the doctor disturbs her. Not by a flicker of the 
eye does she show consciousness of anything which would 
interfere with her usual procedure. The interns and nurses 
assisting in these departments must conform to the strict 
rules of exactness which characterize the performance of 
this work. 

The Superintendent of Nurses 


Perhaps the most difficult position in the hospital is that of 
superintendent of nurses. Sometimes we forget that she is 
human — the requirements would indicate that she is super- 
human. She must be impeccable, the epitome of technical 
knowledge and the ideal of correct conduct; she must have 
a sort of prevision of everything that may occur, and call a 
halt before it happens. She really should possess the quality 
of humanness, be able to come down to the level of her nurses 
and see things from their viewpoint, be interested in their 
affairs, pick them up when they fall and encourage them to 
persevere. Professional qualifications perhaps come first; in 
addition she must have a judicial mind and executive ability; 
she is a generalissimo of the whole nursing corps. She is 
responsible for the personnel of the student nurses, hence 
should have great discernment of mind. She must be filled 
with the spirit of charity, for the minds and habits of the 
nurses are formed under her guidance. Their training affects 
the whole community. In every home the nurse enters she 
reflects the atmosphere of the hospital. Have her three years 
of training been spent merely in learning to care for the 
physical ailments of the body or has she been taught that the 
succor of the soul is more important? Through the nurse, the 
teaching counsel, the admonitions, and the spiritual example 
of the superintendent may affect unseen numbers through 
many years. The nurses come into the hospital filled with zest 
for caring for the sick and saving human life. Do they carry 
this zeal through the course and out into the world? Have 
they been taught the real mission of Catholic nursing, to heal 
the soul as well as the body? 

Whatever is true of the superintendent also applies to the 
floor supervisor, the instructress, and night superintendent. 
From them the nurses take their cue as to the treatment of 
patients. If the Sister ministers to the patient as she would 
to Christ Himself, if she gives consolation to the suffering 
and the dying, the nurse from her example will absorb this 
spirit; there will be in her mind a picture of what she herself 
should be and into every home where her profession gives 
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her entrance she will be an angel of mercy, bearing the gifts 
of health, hope, and consolation. 

The floor supervisors are selected for their particular fitness 
for the position, considering their professional, mental, and 
spiritual adaptability, with reference to the care of the patient 
and the direction of the nurses, and their absolute responsi- 
bility in seeing that physicians’ orders are carried out. Their 
close relation to the patient enables them to be true messen- 
gers of Christ. God gives to a Sister a prescience for this 
work. The hours she has spent in prayer and the spiritual trend 
of her mind have given her an almost unconscious sympathy, 
felt by the patient, and her presence may be the ladder upon 
which an afflicted soul reaches up to heaven. 

The night superintendent, having entire charge of the hos- 
pital, must have the qualifications of all the other superin- 
tendents combined in one person. Eternal vigilance must be 
her motto. Supervision of the patients, the nurses and the in- 
terns requires .responsibility and firmness of character. The 
night may be full of care, emergency cases and death fill the 
silent hours, but she must preserve order and quiet and when 
morning comes turn over the routine affairs as placid and un- 
disturbed as she found them on the preceding evening. 

The Dietitian 

The dietitian, properly qualified, gives happiness to the 
whole ensemble and an enviable reputation to the hospital. 
Under her direction the nurses are taught to prepare special 
diets with care and accuracy. Varied menus, tastefully served, 
contribute to the recovery of the patient and often are deci- 
sive in forming a favorable opinion of the hospital. 

General Policies 

In a hospital where so many of the important positions are 
filled by Sisters, the question of wages becomes negligible, 
but where it does arise, the ability or desirability of a valu- 
able employee is often the deciding factor in the amount to 
be paid. With reference to vacations, all are granted two 
weeks with pay, besides frequent week-end absences. These 
vacations extend to all employees. 

In order to synchronize the work and have all of one faith 
and one mind concerning the policy of the hospital, frequent 
conferences are held with executive officials of the staff and 
the heads of departments. Current affairs’ ‘and the routine 
conduct of the hospital are discussed with suggestions as to 
improvements. 

Athletic games — basketball, etc. — plays, dancing, take 
place in the gymnasium of the nurses’ home, with occasional 
parties and treats. All administrative employees participate. 
Mutual good feeling and the spirit of loyalty is strengthened. 
If friction is scented, the cause is sought and speedily re- 
moved. By these means, together with the furnishing of com- 
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fortable living quarters, good meals, frequent words of com- 
mendation, sympathy, and encouragement, the turnover is 
kept at a minimum. 

In the selection of the adjunct personnel, three features 
should be especially considered: the physical and spiritual 
care of the patient; the training of the nurse, always keeping 
in view her work after leaving the hospital; and the welfare 
of the hospital, keeping up its high standard of proficiency. 
Harmony is preéminently important. There should be codpera- 
tion between all the branches of administration so that it may 
be one cohesive force, the spirit of good will should dominate; 
otherwise dissatisfaction will insinuate itself, staff and patients 
will be affected, and with other deplorable results the treasury 
will be depleted and upon the financial condition rests the 
power to maintain high standards in equipment and service. 

The Catholic hospital today occupies a conspicuous place, 
commercially and spiritually. The business man regards it as 
a good risk. The world sees in it the conserver of Christianity. 
If it is to retain this position as the dispenser of God’s soul- 
saving charity to the sick and the dying we believe all ad- 
ministrative offices should be filled preferably by religious 
for they prove by their daily acts of mercy and of charity that 
even here in this day the kingdom of God is at hand. 


Heads State Nurses 

Miss Golda B. Slief, a graduate of the school of nursing 
of St. Joseph’s Infirmary, Fort Worth, Texas, was recently 
chosen president of the Oklahoma State Nurses Association. 
Miss Slief is supervising nurse of the bureau of maternity 
and infancy of the Oklahoma state department of health. She 
is active in the work of the Catholic Women’s Activities 
Club, the Big Sisters, the American Legion, and the C. D. 
of A. 

During the world war Miss Slief served in the Navy Corps. 
She pursued postgraduate studies at the State University of 
Iowa and the Colorado A. and M. College. For the past 
three years she has been state chairman of the American Red 
Cross nursing service. 

Surgical Movies 

At the twentieth annual clinical congress of the American 
College of Surgeons held recently in Philadelphia, much 
interest was shown in a number of surgical motion pictures. 
One of these was a 3-reel, 16-mm. film depicting the technique 
employed in the Miles cancer operation. The motion-picture 
clinic is becoming increasingly popular. 

Delivers Surgical Lecture 

On December 3, an illustrated lecture on “Traumatic 
Surgery of the Extremities,” was given by Dr. J. T. Clear, 
a member of the staff of St. Mary Hospital, Cincinnati, Ohio, 
at the monthly staff meeting. 
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CALIFORNIA, ARIZONA, NEVADA, C.H.A. 
HE California, Arizona, and Nevada Conference of the 
Catholic Hospital Association held its seventh annual 

meeting at St. Mary’s Hospital Auditorium, San Francisco, 

October 21, 22, and 23. 

On the opening morning Most Rev. Archbishop Edward J. 
Hanna celebrated Holy Mass in the hospital chapel. His 
kind words of advice were most encouraging and impressive. 
He not only praised the medical profession for its scientific 
accuracy and skill, but also paid special tribute to the Sister 
nurses who so ably assist in this scientific progress. 

Registration started early, and many representatives from 
the different parts of the state were present at all the sessions. 
Everyone manifested great interest and enthusiasm. All said 
that it was the best convention that we have ever held. All 
the meetings started on time and many groups lingered a 
long time after the sessions were over. To an onlooker it 
seemed like a big family reunion. 

The sessions were presided over by Dr. G. N. Drysdale, 
a member of the surgical staff, Mater Misericordiae Hospital, 
Sacramento. He is to be commended very highly for helping 
to make the convention such a wonderful success. The interest 
that he manifested, and the methods that he used to promote 
discussions on all the papers cannot be excelled. 

The morning sessions were devoted to discussions pertinent 
to hospital administration. In the afternoon sectional round- 
table discussions were held on departmental problems. Very 
stimulating conferences were held by some of the most noted 
speakers in San Francisco. 

Following the sectional conferences, members and guests 
assembled in the auditorium where general discussions were 
held on nursing problems. All of the speakers were very co- 
éperative, and gave themselves entirely to their subject. 

On October 23, a business meeting was held at 9 a.m. The 
nominating committee presented the same slate of officers 
for the ensuing years as for the past year, with the exception 
of secretary and treasurer. Sister M. Hortense, Franciscan 
Sister, St. Joseph’s Hospital, San Francisco, was the newly 
elected secretary and treasurer. The slate presented was as 
follows: 

President, Sister M. Carmel, Sister of Mercy, Mater Miseri- 
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cordiae Hospital, Sacramento; first vice-president, Sister 
Regina, Sister of Charity, Mary’s Help Hospital, San Fran- 
cisco; second vice-president, Sister M. Philomine, Sister of 
Mercy, Mercy Hospital, Bakersfield; secretary and treasurer, 
Sister M. Hortense, Franciscan Sisters, St. Joseph’s Hospital, 
San Francisco. 

Following the business meeting the visiting Sisters were 
taken on an excursion to the interesting parts of the city of 
San Francisco. They visited the telephone building and viewed 
the city from the thirty-fourth story. Upon their return to 
the hospital, a sumptuous luncheon was waiting. 

At two o'clock Sister John Gabriel conducted a most 
stimulating discussion on the attitude of the nursing Sister 
to her profession, also many other problems relative to the 
Sister and her job. Her talks were most inspiring, and all 
parted feeling that we had been called to keep apace with 
the times. Her talk has been an inspiration to us. 


IOWA-NEBRASKA CONFERENCE, C.H.A. 


HE lIowa-Nebraska Conference of the Catholic Hospital 

Association held its ninth annual convention at Mercy 
Hospital, Burlington, Iowa, October 3 and 4, 1930. A large 
delegation of Sisters attended. The meeting was opened with 
a pontifical Mass at which Rt. Rev. H. P. Rohlman, D.D., 
bishop of Davenport officiated. In his address he urged the 
Sisters to prepare well for their particular line of work and 
to spiritualize all their endeavors. 

Many excellent papers were read: those on surgery, 
medicine, obstretrics, and pediatrics proved very helpful as 
they were applied especially to hospital situations. Registra- 
tion of X-ray Technicians; Psychiatric Training for Nurses; 
Workmen’s Compensation, and General Nursing with Grad- 
uate Personnel were topics laden with timely information 
and suggestions. 

A valuable exchange of ideas was embodied in the round- 
table conference on hospital administration in which problems 
peculiar to all hospitals and problems peculiar to Sisters’ 
hospitals in particular were discussed. Ways and means to 
furnish expert services and to establish beneficial contacts 
with the public through information, telephone, accounting, 
publicity, laundry, and food were included. 








HOSPITAL PROGRESS 


January, 1931 


NINTH ANNUAL CONVENTION, [LOWA-NEBRASKA CONFERENCE, C. H. A. 
MERCY HOSPITAL, BURLINGTON, IOWA, OCT. 3-4, 1930 


A lengthy and earnest conference was held on Central 
Schools of Nursing for Catholic Schools which beginning with 
Central Schools of Instruction, developed into Centralized 
Instruction then into Central College of Nursing Education, 
the latter appearing a satisfactory solution for giving the 
theoretical instruction of a nurses’ course, independent of 
hospitals, to students who will complete their course in reg- 
ular schools of nursing. 

If to show someone what and how to do a thing is teach- 
ing, then all floor and department supervisors in hospitals hav- 
ing a school of nursing are teachers, and, as such, should have 
adequate preparation for teaching. Besides being expert in 
their particular field, they should know the principles of 
teaching. Can it be made possible for all supervisors who have 
not had education in teaching principles to obtain it? In the 
discussion which followed it was proposed that short courses 
or institutes be given for this purpose. 

Nor was the social side of the convention overlooked. The 
Sisters of St. Francis who conduct Mercy Hospital at 
Burlington were royal entertainers. A boat ride on the 
iwississippi on a balmy day in October, in the golden hour 
before sunset, proved a delightful pleasure not soon to be 
suigotten by the Sisters. A ride through the city, a banquet, 
avd a dramatic production by student nurses were other 
eujoyable diversions. 

THE INDIANA CONFERENCE 
Sister M. Odilo, R.N. 
a HE Ninth Annual Convention of the Indiana State 
Conference of the Catholic Hospital Association was 


NINTH ONVENTION, 


ANNUAL 
ST. CATHERI)D 


held at St. Catherine’s Hospital, East Chicago, Ind., Novem- 
ber 5 and 6, 1930. 

The convention opened with a solemn high Mass in the 
chapel of the hospital with Rev. Julian Skryzpinski as 
celebrant. Rev. E. J. Mongovan delivered the sermon. Rev. 
J. M. Nickels, state director of the Conference, pronounced 
the invocation. Addresses of welcome were made by Hon. 
Thomas O’Connor, mayor of East Chicago, Sister M. Odilo, 
superior of St. Catherine’s Hospital, and Dr. C. C. Robinson, 
president of the staff. Ven. Sister M. Reginalda, vice-pres- 
ident of the Indiana State Conference responded. 

One of the outstanding features of the convention was the 
meeting of the staff of St. Catherine’s Hospital. This num- 
ber of the program was conducted with the visiting mem- 
bers of the Conference acting as an audience, while the 
attending surgeons and physicians of St. Catherine’s Hospital 
staged a meeting in regulation staff manner. The entire 
proceedings with the various doctors discussing case histories 
and various topics dealing with the medical aspect of hospital 
management, proved most interesting. 

“Occupational Therapy,” was discussed by Josephine Van 
Driel, instructress of occupational therapy at Loyola Uni- 
versity, Chicago, and the “Importance of the Medical Library 
in the Hospital” was emphasized by Gladys Wilmot Graham, 
librarian. Following a tour of the city Wednesday afternoon 
a banquet was given in the hospital dining hail. 

W. H. Kleppinger, president of the Calumet Foundry and 
Machine Company, of East Chicago, acted as toastmaster. 


c INDIANA STATE CONFERENCE, C. H. A., 
NE’S HOSPITAL, EAST CHICAGO, INDIANA, NOV. 5-6, 1930 
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THE PATRONS OF NURSING 


By decree of 1930 the Holy Father has designated 
St. Camillus of Lellis and St. John of God as the 
heavenly patrons of the nursing associations through- 
out the world and all those who devote their lives to 
the care of the sick. 

It is a significant fact that Archbishop Alban Good- 
ier, S.J., in his book Saints for Sinners, just published, 
has chosen both of these Saints of God for portraiture. 
Lest the author should leave us under misconception, 
he defines all his heroes whom he designates as Saints 
for “sinners” in a broad sense, in a sense in which all 
of us are “sinners.”’ “For beside the actual conscious- 
ness of sin, and the sense of weakness that comes of it, 
there is also a kindred consciousness of failure, and 
ineffectualness, and other hard things in the spiritual 
life which makes us realize our utter nothingness, and 
compels us sometimes to wonder whether we are not 
ourselves their cause.” Surely from this point of view 
St. Camillus and St. John are truly Saints for sinners. 
And for the same reason, too, they are worthy patrons 
of nurses. For surely a nurse who has spent any length 
of time in her onorous profession has tasted the con- 
sciousness of failure, the ineffectualness, and the hard 
things of the spiritual life. 

There is much of romance and drama and tragedy 
in the lives of both St. John and St. Camillus. St. John, 
born in 1495 in Portugal at a time, therefore, when 
the wave of enthusiasm for exploration in a new world 
had reached its greatest heights, found himself drift- 
ing from home at the age of eight years, a waif who 
was stranded on the east shore of the Spanish Penin- 
sula, half a continent away from his home. Sixteen 
years of service as a shepherd, seventeen years of serv- 
ice as a trooper in the army of Charles V, fighting the 
French and the Turks; then again a few years as a 
shepherd, then a few years as a vendor of pious articles, 
beads, crucifixes, and books; then a dramatic conver- 
sion during a sermon given by Blessed John of Avila; 
then a few years of interest in forsaken humanity in 
the slums of Granada, during which time he was taken 
for a lunatic and may even have been an inmate in an 
asylum; and then, finally, when he was close to the 
half-century mark, the beginning of his lifework, the 
establishment of a hospital for the homeless, the re- 
jected, and the incurables, and the foundation of his 
religious order such was the life surely through which 
there are threaded in every detail the warp and woof 
of failure, of ineffectualness, and of hardship but also 
of drama and the romance of life. 
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And St. Camillus, born in the year 1550, the very 
year in which St. John died, led a life no less char- 
acterized by the lights and shadows, the brightness 
and the gloom of all human existence. Himself a gam- 
bler and the son of a gambler; himself a trooper and 
the son of a trooper; clumsily tall and lanky in the 
days of his boyhood and his youth, feeling himself out 
of place and lonesome and conspicious and despised 
wherever he went, hounded out of camps and hostles 
for his swagger or his gaming, making several futile 
attempts to convert his life, and then four or five addi- 
tional futile attempts to enter the Franciscan Monas- 
tery, gaining on himself and then losing almost as 
much as he gained, such, too, was the story which 
reads so nearly like that of St. John of God as to sug- 
gest that they had much in common. 

And they did have much in common. One founded 
a religious congregation of Brothers, the other a reli- 
gious order of Priests and Brothers but both, commu- 
nities for the care of the sick. Both had stepped out 
of the valleys of worldliness and the-devil-may-care- 
daring to the lofty pinacles of sanctity and absorption 
in the heart of God. 

And why should they be appointed patrons of nurses ? 
Why? Because they both loved the sick without any 
feeling of regard for self, even for the mere sake of 
Christ. Why should they be appointed patrons of the 
nurses? Because they illustrated in their lives the 
three fundamental features of the nurse’s life: service 
for the sick, sacrifice of self, and the motive of Christ’s 
love. Worldliness makes even the most complete serv- 
ice of the sick a blank futility just as that service with- 
out the love of God is but an empty expenditure of 
energy. 

We believe that the Holy Father has done an emi- 
nently great service to the cause of nursing by calling 
to our attention and recommending for our imitation 
the lives of these two great nurses of history. More- 
over, it was Camillus who first made use of a symbol 
which we have since learned to know and to love. He 
was the first to use the Red Cross as a symbol of serv- 
ice for the sick. May these two heavenly patrons help 
us not only by their example but also by their prayers 
to make of our lives all that the sublimity of our pro- 
fession demands that we should be. 


THE VOCATION STUDY 


It will be recalled that at the Washington conven- 
tion the Association voted to undertake the study of 
the supply of candidates for our various nursing orders 
with the intention of reaching some conclusions con- 
cerning the adequacy of this supply to meet the con- 
stantly increasing need of Sisters. It was the further 
hope of those most interested’in such a study that as 
an outgrowth of this study a practical method of stim- 
ulating an increased number of applications may re- 
sult. The central office of the Association has been oc- 
cupied with this problem ever since the convention. 
At a meeting of the executive committee of the board 
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held in St. Louis on September 19, which was attend- 
ed by Father Joseph Higgins of St. Patrick’s Church, 
Pueblo, Colo., it was determined to appoint a com- 
mittee of which Father Patrick J. Mahan, of Loyola 
University, Chicago, Ill., and Father Higgins, were 
asked to be members. 

The importance of this study is already so well real- 
ized by those who attended the convention that little 
further need be said. Those, however, who were not 
present at the Washington meeting may not have giv- 
en to this question the amount of attention which in 
the minds of many of the Sisters the question really de- 
mands. It was pointed out, for example, by several 
speakers that the adequacy of supply of novices has 
a direct bearing upon the efficiency of the hospital as 
an institution for the care of the sick. If the supply 
of Sisters is not adequate for the needs of the institu- 
tion, one of several consequences must necessarily en- 
sue; either the patients in the institution will not re- 
ceive the attention which nursing standards demand 
or the hospital will have to employ a number of lay 
persons at considerable expense. The implications of 
these various alternatives are clear and they raise prob- 
lems of so much potential controversy that one might 
well hesitate in hazarding answers. On the other hand, 
the best way of forestalling controversies is to have 
at hand a well-studied group of facts which point, in- 
asfar as it is possible, to rather definite conclusions. 
It is with a purpose of arriving at the facts that the 
committee on the adequacy of vocations will under- 
take its operations in the near future. At the meeting 
of the executive board in December the question- 
naire was finally formulated, and in a very short 
time our member institutions will be petitioned for 
their codperation in making this study a success. 

Of all the studies thus far undertaken by our Asso- 
ciation it would seem that this one will meet with the 
greatest response. The various religious orders of Sis- 
ters are all deeply interested in its outcome, and if 
nothing further results from it than an increased stim- 
ulation for encouraging vocations the time and energy 
that are put upon this undertaking will be amply re- 
paid. In the meantime we are begging the Sisters to 
pray for the success of this undertaking so that it may 
achieve that great good for our Association which in 
the minds of the Sisters attending the last convention 
it is expected to effect. 


“OUR STUDY OF NURSING EDUCATION” 


The response of the Catholic schools of nursing to 
the requests of the Grading Committee were deemed 
unusually good and it is a matter of satisfaction to 
everyone interested in our schools that such was the 
case. We thereby afforded evidence that we wanted the 
truth about ourselves, not undue praise nor undue 
blame but a frank investigation into our actual status. 
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If such has been the response in the past to such an 
undertaking as that of the Grading Committee, surely 
the editors of this journal and the officers of the Cath- 
olic Hospital Association have a good reason to ex- 
pect that the response to the Association’s under- 
taking a study, supplementary to that of the Grad- 
ing Committee will be no less full-hearted and com- 
plete. For the Association voted at the concluding 
meeting of the Washington convention (see HosprTaL 
Procress, October issue, page 438) to “undertake as 
soon as the project can be adequately formulated, a 
study of nursing education in our Catholic institu- 
tions” and the Executive Board, in its meeting of De- 
cember 17, 1930, in authorizing the undertaking de- 
fined its purpose to supplement the work of the Grad- 
ing Committee by an investigation into the academic 
status of our schools with special reference to such de- 
tails as success before the State Boards. The contingen- 
cies provided for in the resolution adopted at the last 
convention have actually occurred unexpectedly and 
this situation now makes it desirable that the study on 
nursing education be taken as the first of the three 
studies authorized by the Association. 

The study will throw a considerable burden upon 
the superintendents of our schools of nursing. It will 
be in the hands of the various superintendents by Jan- 
uary 20, and we hope that the directresses of nurses 
may find it possible to return it to the Association’s 
office by a date not later than February 10. 

The questionnaire which has been sanctioned by the 
Executive Board, while it looks formidable is not 
really as seriously difficult as may seem at first sight. 
After all it calls for information which should be, gen- 
erally speaking, readily accessible. Questions concern- 
ing educational affiliation, the curriculum, the service 
offered the students of your school of nursing by your 
hospital, entrance requirements, and teaching methods, 
together with information concerning staff organiza- 
tion, are quickly and easily enough answered. The 
other questions raised in the questionnaire which per- 
tain to the mental traits, the work habits, the disposi- 
tion of time, the teaching methods and the academic 
results, may require special efforts to compile. But any 
school which has kept records for the past few years 
will find it profitable to-put together for itself the in- 
formation which is here asked for, and while consider- 
able labor may seem to be requested the results 
will have a value for the institution itself. 

The Catholic Hospital Association representing, as 
it does, in its membership, no less than 429 schools of 
nursing will have to have ready an official statement 
once the information about the schools of nursing is 
made accessible to the general public. Certain phases 
of this information are even at present urgently need- 
ed. Our central office will be ready to meet these re- 
quests for statistics only through the codperation of 
our superintendents of nursing and directress of stud- 
ies. We are convinced they will not fail us. 



















Eprror’s Note. In accordance with the promise given to the Sisters at 
the last convention, we are publishing here the summary of the minutes of 
the last meeting of the Executive Board of the Catholic Hospital Association. 
Comments on the minutes or on any of the questions discussed by the Exec- 
utive Board are earnestly invited, so that the Board may be guided the more 
effectively in carrying out the wishes of all the members inasfar as this 
s possible. 

St. Mary’s Hospital, St. Louis, Mo., 
December 16-17, 1930. 

The meeting was called to order at 9:30 a.m. at St. Mary’s 
Hospital by the President and was opened by prayer. 

Roll Call: Roll call showed that the following were present: 
Father Schwitalla, President; Father Griffin, Vice-President ; 
Sister M. Irene, Secretary-Treasurer; Sister Mary Rose, 
Sister Helen Jarrell, Mother Francis, Mother William, Mother 
Allaire. 

An endorsement of the meeting had been previously re- 
ceived from Sister Marie Immaculate Conception from whom 
also a letter was read in the course of the meeting. The Exec- 
utive Secretary attended the meeting. 

Reading of Minutes: 

1. The minutes of the Executive Board meeting of Septem- 
ber 5, 1930, were read by Sister M. Irene. On motion duly 
made and seconded, these minutes were approved. (These 
minutes had been published in summarized form in Hosprtau 
Procress, October, 1930, page 431.) 

2. The minutes of the Executive Committee meeting of 
September 19, 1930, were read by Sister Helen Jarrell. On 
motion duly made and seconded, these minutes were approved. 
(Summary appears as Appendix A to these minutes.) 

3. The minutes of the meeting of Trustees of Spring Bank, 
Inc., were read by Sister Irene. It was moved by Father 
Griffin and seconded by ‘Sister Helen Jarrell that the action 
of the Trustees of Spring Bank, Inc., be approved and that 
the trustees be authorized to execute the deed and such other 
procedures as may be necessary for the sale of the Spence 
Property. This motion was unanimously passed. (Summary 
appears as Appendix B, to these minutes.) 

Study on the Adequacy of the Number of Vocations: Father 
P. J. Mahan, S.J., Regent of the School of Medicine, Loyola 
University, Chicago, Ill., was invited to the meeting to discuss 
the study on the adequacy of the number of vocations as 
authorized by vote of the Association on September 5, 1930. 
Father Mahan analyzed the problem and suggested that the 
fact-finding phase be definitely separated from the prop- 
aganda which would probably have to be undertaken after 
the completion of the study. Father Mahan suggested that in- 
formation be sought upon the following points: 

1. The number of Sisters needed to carry on the work of 
the Catholic hospital 

2. The number of Sisters at present engaged in this work 

3. The number of vocations recruited from our schools of 
nursing 

4. The relations in spiritual matters between the student 
nurses and the Sisters. 

Father Mahan further commented upon an appeal for the 
furtherance of the Vocation Study after the fact-finding work 
had been completed. Finally, he suggested the formation of a 
Committee to work with himself, which committee while 
broadly representing the geographical divisions of the coun- 
try, should still be made up of persons sufficiently near to 
one another to meet as occasion may demand. 

The Board expressed itself in favor of the Committee and 
of the centralization of the work of such a Committee in the 
central office of the Association. Mother Allaire called atten- 
tion to the conditions existing in Canada and urged that the 
codperation of the local clergy be sought. Father Griffin de- 
sired the codperation of retreatmasters and hospital chaplains 
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even in the early phases of the undertaking. The question of 
the necessity of a fieldworker was again reviewed but it was 
felt that the appointment of such an official would be prema- 
ture if made in anticipation of the findings of the Committee. 
Father Mahan stressed the necessity of confining the work of 
the Committee within practical limits. It was furthermore 
agreed by all the members of the Committee that since the 
membership of the Hospital Association is institutional, the 
approach for information should be made to the individual 
hospitals rather than to the central government of the various 
Sisterhoods. It was furthermore agreed that in conducting this 
study the hospital and the school of nursing should be con- 
sidered as one unit, thus avoiding duplication of data. 

On motion duly made and seconded it was voted as follows: 

1. That a Committee be appointed to work with Father 
Mahan as Chairman in conducting this investigation. 

2. That the following Sisters be asked to serve on the Com- 
mittee with Father Mahan and Father Higgins: 

Sister Giles, St. Joseph’s Hospital, Kansas City, Mo., 

Sister Laurentine, Pittsburgh Hospital, Pittsburgh, Pa., 

Sister Mary, Good Samaritan Hospital, Cincinnati, Ohio, 
with the following as alternates: 

Sister Cyprian, Good Samaritan Hospital, Cincinnati, Ohio 

Sister Gabriel, Providence Hospital, Seattle, Washington, 

Sister Thomasina, Mercy Villa, Govans, Maryland, and the 
following as consultants: 

Sister La Casse, Hotel Dieu Hospital, Montreal, P. Q., 
Canada, 

Mother Allaire, The Grey Nunnery, Montreal, P. Q., Canada. 

3. That the preliminary drafting of a questionnaire be in- 
trusted to Father Mahan who should be ready to submit it to 
the Committee at its Organization meeting. 

4. That the Committee meet in St. Louis during the third 
week of January to organize and to outline this procedure. 

5. That the preliminary questionnaire be sent to all the 
members of the Executive Board before it is submitted to the 
members of the Vocation Committee. 

The meeting recessed for luncheon at 11:55 a.m. and recon- 
vened at 1:30 p.m. 

Contract with the Bruce Publishing Company: The Presi- 
dent pointed out that the various business problems which 
have been solved in the course of the past few months have 
made it possible to give renewed attention to the contract with 
the Bruce Publishing Company. He expressed himself as grati- 
fied with the income to the Association from the Bruce Pub- 
lishing Company, but also explained several difficulties exist- 
ing in the present contract which was made at a time when 
the organization of the Hospital Association was considerably 
different from its present form. On motion made by Father 
Griffin, seconded by Sister Rose, the President was instructed 
to proceed with the formulation of a new contract as soon 
as feasible and he was, furthermore, authorized to negotiate 
with the Bruce Publishing Company concerning a possible two- 
fold relationship (a) as publishers, printers, and advertising 
solicitors, and (6) as printers and advertising solicitors only, 
of HosprraL Procress. The motion was passed unanimously. 

Honorarium to Contributors of Hospital Progress: On mo- 
tion made by Sister Rose and seconded by Father Griffin, 
it was unanimously voted that contributors to HospiraL 
ProcREss submitting manuscripts after January 1 for publi- 
cation after April 1 should be remunerated at a rate of five 
dollars ($5) per page. 

Convention City, 1931: The Executive Secretary reported 
on his investigations concerning the Convention City for the 
year 1931. Various members of the Board expressed them- 
selves concerning the possible choice of one of the following 
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cities St. Paul, Minnesota; South Bend, Indiana; Omaha, Ne- 
braska, and St. Mary’s, Kansas. 

Hospital Directory: The Chairman reviewed the present 
status of the Hospital Directory to be published in February, 
1931. The Chairman was instructed to make another effort 
to secure answers from all the Catholic hospitals. 

Canadian Meeting: Mother Allaire pointed out~the need 
for organizing hospital conferences in Canada. She expressed 
her desire that the Hospital Association should become more 
active in certain sections of the country. She pointed out a 
number of organizational difficulties. The Chairman was in- 
structed by the Board to look further into this matter with 
the purpose of meeting the situation summarized by Mother 
Allaire. 

The Exhibit at the International Hospital Meeting, June, 
1931: A letter was read from the Secretary General of the 
International Hospital Committee urging the Catholic Hos- 
pital Association to prepare an exhibit for the meeting of the 
Committee in Vienna in June, 1931. On motion made and 
seconded, it was unanimously voted that such an exhibit be 
prepared and that, if possible, a representative of the Catho- 
lic Hospital Association be sent to this meeting. 

Nosokomeion: The Chairman announced that he had in 
preparation a report on the Catholic Nursing Sisterhoods to 
be published by invitation of the Editor in the new Interna- 
tional Hospital Quarterly, Nosokomeion. The Chairman prom- 
ised that the report would be submitted to the individual 
members of the Executive Board prior to its publication. 

The Study of Nursing Education: The study of Nursing 
Education, unanimously authorized by the Association at the 
meeting of September 5, 1930, was next taken up for dis- 
cussion. Sister Helen Jarrell requested that this study include 
investigation into the academic status of our schools with ref- 
erence to success in various subjects before the State Boards 
as part of the Association’s undertaking, so that comprehen- 
sive views might be developed concerning the academic stand- 
ing of our schools of nursing. Several of the members of the 
Board referred to the desirability of making this study sup- 
plementary to the Grading Committee’s work and the confi- 
dence was expressed that the schools of nursing would co- 
6perate with the study undertaken by the Hospital Associa- 
tion as they did with the study of the Grading Committee. 

On motion made by Father Griffin, seconded by Sister 
Rose, it was unanimously voted as follows: That the study 
of the examination results before State Boards be made a 
part of the Association’s investigation of Nursing Education 
in our Catholic Schools. 

Intern Service in Catholic Hospitals: Ways and means 
were next discussed for attracting a larger number of interns 
into our Catholic institutions with special reference to those 
institutions which do not as yet employ the services of interns. 
The suggestion was made that at some future time the in- 
tern situation in our Catholic hospitals should be reviewed by 
the Association. For the present, the Board referred to the 
President the matter of communicating with hospitals em- 
ploying interns with a view of promoting approval of resi- 
dencies in our Catholic hospital. The President was further 
urged to communicate with hospitals not as yet employing in- 
terns in order that the reasons for such nonemployment 
might be given attention. 

The meeting adjourned at 4:40 p.m. to reconvene at 
7:30 p.m. 

New Constitution: The first draft of the new constitution 
was submitted to the board for its consideration. The features 
which it was attempted to embody in this new constitution 
in response to suggestions from various sources were the 
following: 

1. A greater diversity in the classification of membership 
in the Association than obtains at present 

2. A change in the office of the President, making a Sister 
eligible for this office 
3. The employment of an Executive Director 
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4. Representation of membership groups other than Sisters 
in the Executive Board 

5. Modification of the existing provisions for the authority, 
duties, and privileges of the various officers. 

The various provisions were discussed and at the sug- 
gestion of several members of the Board, time was allowed 
for a re-reading and for group discussion of the various new 
principles embodied in the suggested draft. The meeting 
adjourned at 10:10 p.m. to reconvene on the morning of 
Tuesday, December 17, at 9:10 a.m. 

December 17, 9:10 a.m. 

The new Constitution was again discussed. Upon motion 
made by Sister Helen Jarrell, seconded by Sister Rose, it was 
unanimously voted as follows: 

1. That the President and the Executive Secretary be in- 
structed to prepare a second draft of a proposed new constitu- 
tion to be submitted to the Executive Board for reconsidera- 
tion and later on to be sent to all the members previous to 
the next Convention. 

2. That this revision include provisionally “tbe following 
features: 

a) Only two classes of members in the Association are to 
be recognized — Active and Associate; the first with voting 
power, the second one without it, only individuals representing 
institutional members to have a voting power. 

b) The present plan for electing the President is to be 
continued. 

c) The President is to continue to function with all the 
duties which an Executive Director would have. 

d) The present organization of the Executive Board is to 
be continued. 

e) Such changes are to be made in the duties, authority, 
and privileges of the officers as may be made necessary by 
a consistently organized constitution. 

The Honorary President: The Chairman called the atten- 
tion of the Board to the fact that since the death of His 
Grace, Archbishop Messmer, the office of Honorary President 
of the Association has been vacant. The Chairman was in- 
structed to make a further report on this question at a future 
meeting of the Board. 

Patrons of Nurses: The Chairman called attention to a 
recent decree of the Holy See, declaring and appointing, “St. 
John of God and St. Camillus de Lellis the celestial patrons 
before God of all the aforesaid Associations (Catholic Asso- 
ciations of Nurses) and of all nurses of both sexes every- 
where and forever.” The following recommendations were 
made and were ordered carried out: (a) that a short history 
of St. John of God and another of St. Camillus de Lellis be 
secured for publication for an early issue of HosprtaL Pro- 
GRESS; (b) that papers on the lives of these two patron saints 
be included in the program of the next convention; (c) that 
a study of the decree of 1886 and of the recent decree on 
the Patron Saints of Nurses be made by someone designated 
by the President and that a summary of both of them be 
published by the Association. 

Dissolution of Trustees of Spring Bank, Inc.: The minutes 
of the meeting of the Trustees of Spring Bank, Inc., held on 
the morning of December 17 were read. On motion made by 
Sister Helen Jarrell, seconded by Sister Rose, these minutes 
were approved by the Board. Accordingly, the Trustees of 
Spring Bank, Inc., were authorized to proceed with the dis- 
solution of the holding company in which the title to the 
Spence property had been vested. The Executive Secretary 
was directed to prepare the necessary documents. (The min- 
utes appear as Appendix C to these minutes.) 

Incorporation of the Catholic Hospital Association: The 
Chairman presented a letter from Mr. Paul Bakewell, Jr., 
outlining the steps to be taken for incorporating the Asso- 
ciation. On motion made by Sister Helen Jarrell, seconded by 
Sister Irene, the President was empowered to take all neces- 
sary steps and to proceed with the incorporation of the 
Association as soon as the dissolution of the Trustees of 
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Spring Bank, Inc., has been effected. 

Special Monographs: The Chairman further directed the 
attention of the Board members to the collection of reprints 
of articles bearing upon Nursing Education, Social Service, 
Intern Education, and Staff Organization which have appeared 
in HospiTAL Procress within the past two years. On motion 
made by Father Griffin, seconded by Sister Rose, the Chair- 
man was authorized to have these reprints bound according 
to subjects and to prepare such pamphlets for distribution 
among the members of the Association for more ready 
reference. 

The meeting adjourned at 12:15 to reconvene at 1:35 p.m. 

Membership Card: A membership card for all member in- 
stitutions and individuals was next discussed. The matter was 
left to the Chairman and Executive Secretary with the rec- 
ommendation from the Board that such a card be attractively 
designed and be made similar in size to that of the Amer- 
ican College of Surgeons. A special type of such card is 
being made for life members. 

Financial Study: A form of questionnaire designed to carry 
out the decision of the Association at the concluding meeting 
of the last Convention concerning a financial study of the 
Catholic hospital was presented to the Board for study and 
approval. The Chairman pointed out that this matter is 
becoming urgently important by reason of the meeting of 
the Committee on the Costs of Medical Care which is to be 
held in September of the coming year. In its discussions, the 
Board insisted that the information to be collected should 
be held strictly confidential and should be released for publi- 
cation only in the form of summaries or in such a way that 
the individuality of the particular hospital might in no way 
be revealed. It was further pointed out that for the purpose 
of arriving at a fair estimate of value of the contributed 
services of the Sisters, considerable details would have to 
be tolerated by the member institutions answering the ques- 
tionnaire. On motion made by Father Griffin, seconded by 
Sister Irene, the plan was approved, and the President and 
Executive Secretary were instructed to proceed with their 
study. 

Surgical Code: The Chairman called attention to the need 
of a new edition of the Association’s “Surgical Code.” An 
extensive discussion ensued at the end of which, on motion 
duly made and seconded, the President was empowered to 
undertake a re-formulation of the code and to secure such 
assistance as might be found necessary. 

Private Audience with the Holy Father: The President 
then summarized his private audience with the Holy Father 
on the evening of October 29. The burden of the message 
of His Holiness was the need of more education for the 
hospital Sisters. The President reported upon the article he 
had written for the December number of Hosprrat PROGRESS 
and conveyed to all the members of the Board the good wishes 
and the apostolic blessing of His Holiness. 

The meeting adjourned at 2:45 p.m. 

Respectfully submitted, 

Sister M. Irene, 
Secretary-Treasurer. 
APPENDIX A 
EXECUTIVE COMMITTEE MEETING, CATHOLIC 
HOSPITAL ASSOCIATION 

St. Mary’s Hospital, St. Louis, Mo., 
September 19, 1930. 

A meeting of the Executive Committee of the Executive 
Board of the Catholic Hospital Association of the United 
States and Canada met at St. Mary’s Hospital, St. Louis, 
Mo., September 19, 1930, and was called to order by the 
Chairman at 9:30 a.m. 

Those present besides the Chairman were: Father Griffin, 
Sister Helen Jarrell, and Sister Rose, substituting for Sister 
Irene who was absent in Europe. Father Joseph F. Higgins 
attended as an invited guest. 

The first subject taken up for discussion by the Committee 
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was the letter addressed by Father Joseph F. Higgins to 
the Chairman pertaining largely to the projected study to be 
undertaken by the Association on the adequacy of the number 
of religious vocations. Considerable discussion ensued con- 
cerning the procedures to be adopted in carrying out the 
wishes of the Association in making such a study, the chief 
point being the advisability of engaging a fieldworker to carry 
out this project. At the end of the discussion it was moved 
by Father Griffin, and seconded by Sister Rose, that it is 
the sense of the Committee that the time is inopportune for 
the employment of a full-time fieldworker for the purpose of 
promoting vocations and that the committee intrusted by the 
Association at the last Convention with the study of this 
problem be urged and encouraged to draft its own procedure 
The motion was passed unanimously and was ordered sent 
to the Executive Board at its next session. 

Absence of the President: The Chairman reported that he 
would be absent in Europe for approximately a month, be- 
ginning October 12. It was moved by Sister Helen Jarrell, 
seconded by Sister Rose, that the Vice-President be em- 
powered to act with all the powers of the President and of 
the Editor of Hosprrat Procress during the latter’s absence 
The motion was passed unanimously. 

The Executive Secretary called to the attention of the 
Committee a number of unsolved financial problems between 
the Association and the Hospital Exhibitors’ Association and 
made certain recommendations concerning them. On motion 
by Father Griffin, seconded by Sister Rose, the Executive 
Secretary was authorized to proceed in accordance with the 
agreements between himself and the Hospital Exhibitors’ 
Association as these had been outlined in his report. 

Election of Father Griffin to the Editorial Board: On 
motion duly made and seconded, it was unanimously voted 
that Father Maurice F. Griffin be elected a member of the 
Editorial Board of Hosprrat Procress. 

Recommendations to the Executive Board: It was the 
understanding of all the members present that all the actions 
taken by this committee are subject to ratification by the 
Executive Board. 

The meeting adjourned at 2:45 p.m. 

Respectfully submitted, 

Sister Rose, 
Secretary pro tem 
APPENDIX B 
MEETING OF THE TRUSTEES OF SPRING BANK, 
INCORPORATED 

St. Mary’s Hospital, St. Louis, Mo.., 
December 16, 1930 

A meeting of the Trustees of Spring Bank, Inc., was held 
at St. Louis, Missouri, Tuesday, December 16, 1930, at 9 a.m. 
All the trustees were present. The trustees received the report 
of the Chairman, who read the minutes of the Executive Board 
of the Catholic Hospital Association of September 5, 1930, 
giving the results of the annual election in that Association 
The officers elected for the year 1930-31 are the following: 
The Reverend Alphonse M. Schwitalla, S.J., St. Louis, Mis- 
souri, President; The Reverend Maurice F. Griffin, Cleveland, 
Ohio, Vice-President; Sister M. Irene of St. Louis, Secretary- 
Treasurer. 

Accordingly, the Chairman declared that in accordance with 
the By-Laws of the Trustees of Spring Bank, Inc., these three 
officers of the Catholic Hospital Association were assuming, 
as of September 5, 1930, the rights, privileges, and obliga- 
tions of the Trustees of Spring Bank, Inc., for the ensuing 
year. 

The following officers of the Trustees of Spring Bank, Inc.., 
were unanimously elected: Alphonse M. Schwitalla, S.J., Presi- 
dent, Maurice F. Griffin, Vice-President, and Sister Mary 
Irene, St. Louis, Missouri, Secretary-Treasurer. 

The Chairman reported that at the meeting of the Execu- 
tive Board of the Catholic Hospital Association, held at St. 
Bernard’s Hospital, Chicago, Ill., June 19, 1930, the Board 
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had received an offer from the Cistercian Monastery, Our 
Lady of Spring Bank, to purchase the tract of land belonging 
to the Trustees of Spring Bank, Inc.} and known as the 
“Spence Property.” The minutes of this meeting of the Execu- 
tive Board of the Catholic Hospital Association record the 
Board’s action as follows: “On motion made by Sister Mary 
Rose, and seconded by Sister M. Therese, it was voted that 
the Board instruct the Trustees of Spring Bank, Inc., to pro- 
ceed with this sale under the terms indicated.” 

On motion made by Sister Mary Irene, seconded by Father 
Griffin and passed, the President was instructed to carry out 
the mandate of the Trustees and of the Executive Board of 
the Catholic Hospital Association. 

On further motion made by Sister Irene, seconded by Father 
Griffin, the President was directed to have executed a deed 
transferring the real estate known as the Spence Property 
to the Cistercian Monastery, to accept a mortgage and prom- 
issory notes for the payment stipulated in the motion quoted 
above. 

There being no further business, this meeting adjourned 
at 9:15 a.m. 

Rev. Maurice F. Griffin 
Vice-President 
Rev. Alphonse M. Schwitalla, S.J. 
President 
APPENDIX C 


MEETING OF THE TRUSTEES OF SPRING BANK, 
INCORPORATED 
St. Mary’s Hospital, St. Louis, Mo. 
December, 17, 1930 

A meeting of the Trustees of Spring Bank, Inc., was held 
at St. Mary’s Hospital on the morning of Wednesday, Decem- 
ber 17, 1930, at 9 a.m. All the trustees were present. The 
Chairman reported that, in accordance with the action of the 
Board taken at the meeting of December 16, a deed had been 
prepared, transferring the real estate known as the Spence 
Property to the Cistercian Monastery, Our Lady of Spring 
Bank. He reported the deed was executed on the afternoon 
of December 17. 

The Chairman brought up for discussion the question of the 
dissolution of the Trustees of Spring Bank, Inc. The minutes 
of the meeting of the Executive Board of the Catholic Hos- 
pital Association, held on June 19, 1930, at St. Bernard’s Hos- 
pital, Chicago, IIll., records the following action: “On motion 
made by Sister Helen Jarrell, seconded by Sister Mary Rose, 
the President was empowered to dissolve the corporation. The 
chairman interpreted this notion to mean that the Executive 
Board of the Catholic Hospital Association requests the Presi- 
dent of the Trustees of Spring Bank, Inc., to take steps to- 
ward its own dissolution, this incorporation having fulfilled 
its purpose.” On motion made by Father Griffin, seconded 
by Sister Irene and unanimously passed, the President was 
instructed to take the steps requested by the action of the 
Executive Board of the Catholic Hospital Association. 

On further motion made by Father Griffin, seconded by 
Sister Irene, the President was ordered to take possession of 
any holdings of the Trustees of Spring Bank, Inc., for the 
Catholic Hospital Association and, particularly to indorse in 
favor of the Catholic Hospital Association the promissory 
notes to be received from the Cistercian Monastery, Our Lady 
of Spring Bank, for the purchase of the Spence Property. The 
President was further ordered to transfer the mortgage from 
the Trustees of Spring Bank, Inc., to the Catholic Hospital 
Association. The motion was passed unanimously. 

There being no further business, the meeting adjourned. 

Approved by the Executive Board of the C.H.A., December 
17, 1930. 

Rev. Maurice F. Griffin 
Vice-President 
Rev. Alphonse M. Schwitalla, S.J. 
President 


Sister M. Irene 
Secretary 


Sister M. Irene 
Secretary 





January, 1931 


RT. REV. BISHOP H. P. ROHLMAN AND CLERGY AT THE 
IOWA-NEBRASKA CONFERENCE CONVENTION 





Herman von W. Schulte, M.D.: dean, Creighton University 
School of Medicine, Omaha, Nebr.; chief of staff, St. Joseph’s 
Hospital; professor of anatomy; director, Omaha chamber 
of commerce; chairman, committee on child welfare (Omaha) ; 
chairman, council of social agencies. 

Louis D. Moorhead, M.D., F.A.C.S., dean, professor, and 
head of department of surgery, Loyola University School of 
Medicine, Chicago, Ill.; chairman of staff and senior attend- 
ing surgeon, Mercy Hospital; chief of medical board of Arch- 
diocese of Chicago. 

Thomas M. Crinnion, M.D., 
Hospital, Toledo, Ohio. 

Sister Madeline de Jesus, s.g.c., R. N.: director, out-patient 
department, Ottawa General Hospital, Ontario, Canada. 

Sister M. Helena Otterbacher, R.N., B.S.: X-ray super- 
visor, St. Mary’s Hospital, Grand Rapids, Mich. 

Sister Camille de Jesus, R.N., R.T.: laboratory technician, 
St. Patrick’s Hospital, Missoula, Mont. 

Sister M. Beatrice, R.N., A.B.: directress of nurses, St. 
Martha’s Hospital, Antigonish, N.S., Canada. 

Sister M. Grace, R.N., M.A.: 
Hospital, Omaha, Nebr. 

Sister M. Victor, R.N., B.S.: 
Hospital, Rochester, Minn. 

Sister M. Brendan, R.N., B.S.: 
St. John’s Hospital, St. Louis, Mo. 
record librarian, Bryn Mawr Hospital, 


chief of staff, St. Vincent’s 


superintendent, St. Catherine’s 


chief dietitian, St. Mary’s 


superintendent of nurses, 


Frances Benson: 
Bryn Mawr, Pa. 

Ida Cannon: director, social-service department, 
chusetts General Hospital, Boston, Mass. 

Perry Swern, A.I.A.: partner, Berlin and Swern, architects, 
226 N. La Salle St., Chicago, Il. 

Leo A. Brielmaier: partner, E. Brielmaier and Sons, archi- 
tects, Ist Wisconsin National Bank Bldg., Milwaukee. Wis. 


Massa- 
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St. Joseph’s Hospital, Milwaukee, Wis. 


HE new St. Joseph’s Hospital, Milwaukee, Wisconsin, 

represents the largest hospital group in the state. The 
style of architecture — Georgian — is the motif of the entire 
group. Its huge proportions are apparent at a glance. The 
group is composed of the following buildings: the main hos- 
pital, the chapel, the convent, the service building, and the 
nurses’ home. 

The imposing entrance pate cochere in the center of the 
main building is approached by a “U” curved roadway, most 
picturesque in its setting. Entering, we come upon St. Joseph’s 
spacious and impressive lobby with its marble wainscoted 
walls and marble columns and pilasters. Front reception rooms 
on either side of the lobby, flanked by large record, business, 
and information counters augmented by a battery of public 
telephones and two bronze-doored elevators on the far-wall 
side, afford the patrons ample facilities to conduct their affairs. 

The main first-floor corridor, nine feet wide, extends on 
either side of the lobby and is 293 feet long. Business offices 
on the right and four large reception rooms on the left are off 
this corridor and face Chambers Street. Out-of-town visitors 
and anxious relatives of patients can be accommodated for the 
night in the first floor of the 49th Street wing. The chaplain’s 
quarters are also located near by. Rooms for interns and a 
complete drug store are located on the first floor of the 51st 
Street wing. To the rear on the 5lst Street side is located an 
emergency department, completely equipped for instant use. 

The main kitchen is located in the rear center, 52 feet wide 
and 45 feet long, equipped sufficiently to serve 1,000 people 
a day. Doctors’, interns’ and graduate-nurses’ dining rooms, 
and a nurses’ cafeteria, capable of seating 200, are located on 


the west of the kitchen, while on the east a large refectory for 
the use of the Sisters is provided. 

The basement of the hospital building is devoted to store- 
rooms, utility rooms, and the like, except that in the northwest 
corner a free clinic is established with separate means of 
ingress and egress. This has three large examining rooms, 
operating rooms, and waiting rooms, where unfortunate deserv- 
ing people, whose reduced circumstances do not permit hos- 
pital fees, may receive free treatment. 

The basement of the 5ist Street wing has been made a 
vast staff-meeting hall with a capacity of 600. Here, it is 
planned will be held the meetings of the St. Joseph’s staff 
of doctors, interns, nurses, and Sisters. An autopsy room and 
morgue are also provided in the basement 

Twenty feet underground there is a large “destructor room,” 
an incinerator, so called because of its huge size, where all 
garbage and waste from the kitchens above may be fed 
through a chute directly to this burning furnace 

The second floor is given over entirely to patients’ rooms, 
as is the third floor. The fourth-floor rooms, like those below, 
are chiefly patients’ rooms, with the exception that the center 
bayrooms have been arranged for ward’s and isolation rooms 
for infants one to three years old. These particular rooms are 
soundproof. The corridor wall of the ward contains a large 
double plateglass panel through which parents and visitors 
may view the babies. 

The fifth floor is similar to the fourth with these exceptions: 
Instead of the infants’ ward there is a nursery, with plate-glass 
windows from the corridor side. This department is appropri- 
ately placed on the same floor with the maternity department 
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which occupies the northeast, 49th Street, wing. Three delivery 
and three labor rooms, with a doctors’ waiting room and com- 
plete sterilizing room, provide a most efficient self-contained 
department. Walls, ceilings and floors, like the nursery depart- 
ment, are soundproof, assuring strict isolation from other parts 
of the building. 


Operating Rooms 


The sixth floor calls for the utmost in scientific provisions 
for the performing of major and minor operations, and for the 
pursuit of research work in most modern laboratories. On 
the east half of this floor will be found two major and one 
septic operating room, each with raised platforms where 
interns, nurses, and visitors may witness operations. Two 
other private major operating rooms, one eye, one ear, two 
tonsil, and one dental operating room, and a plaster and splint 


room, sterilizing, linen, washrooms, etc., complete the finest 
surgical department in this part of the country. A general 
doctors’ locker room, toilet and shower rooms, and a large 
medical library provide doctors and physicians with unusually 


ample comforts. 
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JOSEPH’S HOSPITAL, MILWAUKEE, WISCONSIN 


The west half of the sixth floor contains a radium room 
with a heavy vault, a physiotherapy department, a mechano- 
therapy room, six recovery rooms, a systoscopic, a fluoro- 
scopic, a radiographic and darkroom, and display room. 

Scientific study in its most advanced form is assured by the 
abundance of special laboratories, which include a general, a 
pathologic, a metabolism room, a bacteriologic, and chemical 
laboratory, also located in the west half. A waiting room for 
friends and relatives of patients undergoing operations is also 
supplied. 

On the seventh floor we find most unusual provisions for the 
comfort of patients in the men’s and women’s lounge rooms, 
and a roof promenade deck covered with tile. Here the con- 
fined may breathe untainted air high above surrounding build- 
ings, and bask in health-giving sunshine on balmy days, while 
enjoying a panoramic view of the city of Milwaukee and 
countryside. The city’s skyscrapers in the downtown section, 
eight miles away, are clearly seen in all weather. 

Spiritual and Physical 

Turning next to the chapel unit to the north of the hospital, 

we find the physical and spiritual needs of the occupants of 


THE MAIN ENTRANCE 
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St. Joseph’s well provided for. In connection with the main 
kitchen on the first floor, the basement of this building has 
two huge cold-storage rooms, vegetable and supply cellars in 
profusion, while the first floor has the refrigerating depart- 
ment, with its five large and three small refrigerators, scullery, 
bread rooms, bakery, salad room, receiving rooms, and sev- 
eral spacious supply rooms. Separate dining rooms with sep- 
arate means of access have also been provided in this building, 
first floor, for the men and women help. 

The chapel proper is located on the second floor, has a 
balcony, and a seating capacity of 500. Its self-colored marble 
wainscoted walls, graceful pilasters, arched ceiling, long round- 
headed windows and a beautiful sanctuary unite to make a 
restful interior well calculated to inspire the attendants with 
ennobling thoughts of the Great Healer, Whose divine assist- 
ince in the care of the sick is deemed the first necessity in 
the work of the Sisters who conduct this hospital. 

From the first-floor kitchen a long corridor extends north 
through the chapel and continues on as a covered passage to 
the convent building, wherein reside the same 50 Sisters who 
so unselfishly devote their lives to ministering to the sick. 

Every effort has been made so this building is not just a 
shelter, but a home. Community rooms, which would corre- 
spond to the ladies’ social rooms, sewing rooms, reception 
rooms, storage rooms, a small utility laundry, long secluded 
airing and promenade porches, and a large glass-inclosed 
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flower-growing room, in addition to the individual Sisters’ 
rooms, occupy the three floors and basement of this comfort- 
able dwelling. Its 140-foot Burleigh Street front, with its 
charming entrance in the center is most dignified in ap- 
pearance. 

To the east of the convent, bounded by Burleigh and 49th 
Streets and connected therewith by a long arched-windowed 
cloister walk, is the service building. Well named, it contains 
all the machinery and equipment with which the group is 
served, its various mechanical and other necessities. It in- 
cludes an enormous boiler plant with three mighty oil-heated 
boilers 72 inches in diameter and 18 feet long. Over the boilers 
four immense coal bunkers have been installed, so that, if 
necessary, the oil-burning boilers can be converted into coal 
burners on short notice. Coal can be fed into boilers and ashes 
removed mechanically and without hand labor. A pumproom, 
ice-making plant, and carpenter and engineer’s shop complete 
the basement. 

The first floor includes a laundry 40 feet wide and 132 feet 
long in the north wing and quarters for 20 men help in the 
south wing. The entire second floor is devoted to quarters 
for the some 60 women help. 

The nurses’ home on the west, facing 51st Street, arranged 
for housing 125 nurses, has a recreation room, chemistry and 
dietetic instruction laboratories in the basement, as well as 
storage rooms. An impressive lobby with reception rooms off 
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same, also several classrooms on the left and administrative 
department on the right occupy the first floor. 

The second, third, and fourth floors, all exactly alike, pro- 
vide first-class accommodations for the nurses. Each floor has 
a large living room, sewing room, and shower, toilet, and 
bathrooms. The reduced fifth floor is for the night nurses who 
sleep during the daytime. 

Construction Data 

The hospital building from corner to corner of the two wings 
is 374 feet long. 

The nurses’ home is 234 feet long and 46 feet wide. 

The convent is 132 feet long and 48 feet wide. 

The service building covers an area 159 feet by 106 feet. 

The chapel is 120 feet long by 50 feet wide. 

If one were to walk in every aisle, corridor, passage, and 
hall, placed on end, he would traverse a distance of 11,623 
feet or 2 1/5 miles. 

The boiler-house chimney is 125 feet high and 4 feet in 
diameter on the inside. There is 384,775 square feet of floor 
space in the building, the equivalent of 834 acres. 

Total investment, including site, approximately $2,500,000. 

There are nine elevators in the building. 

Total number of rooms in group, not counting closets, etc., 
1,206, varying in size from 10 by 10 feet to 50 by 120 feet 
(chapel). 

The following is a schedule of the cubic contents of the 
various buildings: 
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Unit A Hospital, 2,345,193; Unit B Chapel, 397,240; Unit 
C Convent, 298,094; Unit D Service Building, 418,451; Unit 
E Nurses’ Home, 640,604. E. Brielmaier & Sons, Milwaukee, 
were the architects. 


CHAPEL, ST. JOSEPH’S HOSPITAL 
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CHEERFULNESS IS CONTAGIOUS 
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A radiant smile and a pleasant-spoken greeting are infectious. We all 
know how doctors and nurses school themselves to look cheerful—no 
matter how alarmed they are over their patient’s condition. 

Too frequently, however, the friendly, intimate note is lacking in 
the decoration of hospital wards and rooms. Yet cheerfulness is not ex- 
pensive. A pleasant-looking, restful floor of Sealex Jaspé Linoleum like 
the one illustrated above costs no more (often costs less) than the hard, 
uninviting floors of other days. This modern flooring comes in seven 
beautiful, two-tone Jaspé colors. 

Sealex Linoleum Floors are sanitary, quiet and comfortable under- 
foot, and exceptionally durable. Write our Department B for our in- 
teresting booklet “Facts You Should Know About Hospital Floors.” 


ConcoLeum-Nairn Inc. . . . General Office: Kearny, New Jersey 


LEUM 
RS 


Bonpep Fvoors are floors of Sealex Linoleum and Sealex Treadlite 
Tile, backed by a Guaranty Bond issued by U. S. Fidelity & Guaranty Co. 
They are installed by Authorized Contractors located in principal cities. 
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SCIENCE DEGREE AFFORDED NURSES 

St. Joseph School of Nursing, Chicago, Ill., through affilia- 
tion with De Paul University, now offers a science degree 
to young women wishing to enter the nursing profession. 
Through the affiliation, nine university credits may be ob- 
tained by a high-school graduate who completes the pre- 
scribed courses of nursing. The student also, during the period 
of professional training, follows regular university courses, 
conducted by professors of the university, entitling her*to 
nine major credits. When the student receives her diploma 
in nursing at the end of the three years, she will have a total 
of eighteen additional units, required for graduation from 
the college of science, and will be awarded the bachelor of 
science degree. 

Affiliation of the school of nursing with De Paul University 
was effected in 1927, when a conference was held at Marillac 
Seminary, Motherhouse of the Daughters of Charity of St. 
Vincent de Paul. Mothers superior, superintendents of nurs- 
ing education, and other administrative officers of the many 
hospitals controlled by the order throughout the western 
United States, gathered in special meeting to discuss the edu- 
cational needs of their hospital workers and to find ways and 
means of improving the nursing profession. As a result of 
the conference this new department was organized at the 
university, and today this splendid course is available to stu- 
dents of St. Joseph’s School of Nursing. 


MOVEMENT FOR NEGRO HOSPITAL 

As soon as the new Firmin Desloge Hospital, St. Louis, Mo., 
is completed, St. Mary’s Infirmary, connected with St. Louis 
University, will be converted into a hospital for Negroes. This 
step has been under consideration for some time and as Health 
Commissioner Max C. Starkloff said, “it will be a contributing 
favor in reducing the high incidence of deaths among the 
colored people, will aid materially in the health education to 
the advantage of the Negro, and will give the colored physi- 
cians and nurses the same opportunity as the white nurses 
and interns.” 

Rev. Alphonse M. Schwitalla, S.J., dean of the medical 
scheol of the university, pointed out that the character of the 
proposed hospital for colored, would be that of an open 
general hospital, conducted by the Sisters of St. Mary, for 
the primary purposes of assisting in the solution of a press- 
ing civic health need, and of fostering professional higher 
education among the colored. There will be 150 beds, 50 of 
which will be free or obtainable at a nominal cost, the re- 
mainder to be charged for on a fair financial return. Nursing 
service will be supervised by the Sisters, and a school of nurs- 
ing immediately established to afford adequate training for 
the graduates of colored academies and high schools. There 
will be no religious preference shown in the admission of pa- 
tients, appointments to the staff, or in admission to the 
school of nursing. However, the university will retain a meas- 
ure of control over the institution through the creation of an 
advisory staff. 

Help Hospital 

The Ladies’ Aid Association of St. Mary’s Hospital, Brook- 
lyn, N. Y., recently gave a dinner dance at the Hotel St. 
Regis, Manhattan, for the benefit of the hospital. 

Acquires New Site 

St. Vincent’s Hospital, New York City, recently bought a 

triangular building site, just opposite the hospital. 


McMAHON MEMORIAL TEMPORARY SHELTER 


On November 24, His Eminence Cardinal Hayes blessed 
the new McMahon Memorial Temporary Shelter erected as 
a memorial to the late Msgr. Denis J. McMahon, who, at 
the time of his death, was director of Catholic charities of 
the Archdiocese of New York. 

About eleven years ago, the Ladies of Charity of the 
archdiocese, an organization affiliated with the Catholic 
charities, purchased a building and remodeled and fitted it 
up for use as a temporary shelter for children whose mothers 
had to go to the hospital or were otherwise incapacitated. 
This building was operated until July, 1930, when the new 
building was informally opened. 

During the several years the institution has been in oper- 
ation, approximately 600 children have been cared for each 
year. Demands for such care have grown steadily and about 
two years ago it was decided to undertake the construction 
of a new building. The structure was carefully planned and 
embodies the highest standards of sanitation and medical 
service. It has also been planned so that the children may 
have homelike, rather than institutional surroundings, and 
even the furnishings have been selected with a view to 
making the entire building appear like a home. 

The structure is five stories high, of brick and stone, and 
has a capacity for 52 children. Separate quarters are provided 
for the newcomers, and there are also suitable isolation 
quarters for all children. There are separate quarters for 
babies and for “runabouts,” a solarium for infants, and a 
roof garden for the older children. In addition there are 
accommodations not only for the staff, but also for ten 
student nurses, who follow a regular course of training. It 
is now possible to give temporary service each year to over 
1,200 children, which doubles the capacity of the former 
building. The cost, together with the site and furnishings, 
was approximately $260,000. This sum was provided through 
the proceeds, derived from the sale of the old property, 
together with contributions amounting to about $70,000, 
appropriations of $15,000 from Catholic charities, and a 
mortgage for about $100,000. 


HISTORY OF PEORIA HOSPITAL 


In the spring of 1876 the Sisters of St. Francis first came 
to Peoria, Ill., to establish a hospital. An old residence had 
been rented by Rev. Bernard Baak, then pastor of St. Jos- 
eph’s Church, and on November 4, the Sisters moved in. 
A few days later their first patient, a woman as poor as the 
Sisters themselves, came to the hospital. However, many 
charitable people helped the work along and the number of 
patients grew rapidly until is was necessary to increase the 
number of Sisters at the institution. 

In 1877, when Rt. Rev. John L. Spalding, of New York, 
came as bishop to Peoria, he observed the crowded condi- 
tion of the little hospital and determined to have a new 
and more adequate building erected. He also expressed the 
wish that this branch might become a motherhouse, and in 
July of that year his wish was fulfilled, and Sister M. 
Frances Frasse was elected first mother of the community, 
which was incorporated under the name of the Sisters of the 
Third Order of St. Francis of Peoria. 

From the year 1878 on, the Sisters also had charge of a 
number of orphan children, but as the place became too 


(Continued on Page 28A) 
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Only the Victor Shock- 
Proof permits this 


Illustration shows the Victor Shock- 
Proof X-Ray Unit, Model B, applied 
in a manner never before possible 
with any other type of x-ray appara- 
tus. Assume this to be an emergency 
case, where a radiograph of the head 
is desired, and the condition of the 
patient preventing transfer to the 
x-ray table. With this Victor Shock- 
Proof Unit, it is only necessary to 
raise the table top, wheel the patient's 
cart into position, focus the tube 
(within the shock-proof head), and 
proceed with the making of the 
radiograph. A fluoroscopic exam- 
ination may be done with the same 
facility. 

Bear in mind, that in such proce- 
dure there is no danger of the high 
voltage system comingin contactwith 
you or your patient, as the Victor 
Shock-Proof Units are, as the name 
implies, 100¢ electrionilly safe. 
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RENDERS ITS VERDICT ON 





* 'T HAVE been the proud possessor of the 

Victor Type A Shock-Proof X-Ray 
Apparatus for almost one year and can 
give unqualified endorsement of its capa- 
bility and ease of handling,” writes a Mis- 
souri physician. 

“As a general practice in which it has 
been used, it has been revolutionary in the 
excellent quality of pictures, unusual adap- 
tability to any position or angle, and in the 
feature of electrical safety. It is especially 
satisfactory in fluoroscopy above or under 
the table, or for the unlimited positions at 
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“The Shock-Proof has given me a new 
conception of the use of x-ray technic” 


any conceivable angle or across table. The 
apparatus is easily and readily changed to 
meet the desired setting, even by a very 
small technician as I happen to have. 

“The shock-proof apparatus has given me 
a new conception of the use of x-ray technic. 
To say that I am highly pleased with my 
outfit is scant praise. ... I can gladly recom- 
mend this apparatus to any prospective user 
of x-ray equipment.” 

Let us send you an illustrated brochure 
and tell you where in your vicinity you may 
see the Victor Shock-Proof in use. 


ELECTRIC 


X-RAY CORPORATION 


2012 Jackson Boulevard 


Chicago, IIL, U.S.A. 








FORMERLY VICTOR (ies X-RAY CORPORATION 





Join us in the General Electric program, broadcast every Saturday evening over a nationwide N. B. C. network 






THE VICTOR SHOCK-PROOP 








The Amphitheatre 
Loses Its Importance 


with the advent of the 


SCIALYSCOPE 





Showing Image of Operation three times enlarged and 
in Natural Colors projected on Screen in Adjacent Room 


Acclaimed by Surgeons as the GREATEST STEP 
FORWARD in STUDENT INSTRUCTION and for 
POST GRADUATE WORK, the SCIALYSCOPE will 
also prove a valuable addition to any Hospital where 
the presence of OBSERVERS in the OPERATING 
ROOM is becoming a serious problem, for it— 
Eliminates everyone from the Operating Room 
but the Operating Personnel 
-Provides greater freedom of movement to the 
Surgeon and his Assistants 
‘Insures the most Rigorous Asepsis and 
Affords PERFECT VISIBILTY to an unlimit- 
ed number of Observers, bringing out every de- 
tail of the operation in a most vivid and strik- 
ing manner not possible through Ampitheatre 
or other methods of Observing Surgical Inter- 
ventions, in vogue today. 


Created by the makers of the Internationally known 


SCIALYTIC OPERATING LIGHTS 
the SCIALYSCOPE will do much for the Progressive 


Medical School and Hospital of larger proportions. 


An interesting Booklet No. 10-S describing this apparatus 
is now available. May we send you a copy? 


SCIALYTIC 
CORPORATION of AMERICA 
ATLANTIC BLDG - PHILADELPHIA 
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(Continued from Page 26A) 
small, Bishop Spalding bought a site at Metamora, in Wood- 
ford county, and had an orphans’ home erected there, where 
the Sisters also took charge until 1879, when the Bishop had 
an opportunity to obtain other Sisters to take up the work. 
The order now has eleven hospitals in three different states, 
representing more than $2,000,000 and ministering to the 
sufferings of more than 27,000 sick and distressed each year. 

Sister M. Clara, who is now a council Sister at the hospi- 
tal, is the only Nun who has lived to see the remarkable 
growth and progress of the work which she helped begin. 
She recently returned to the Peoria hospital, having been 
for the past few years superior of St. Joseph’s Hospital, at 
Bloomington, Ill. 

Guild Cares for 151 Patients 

St. Mary’s Hospital Guild, Minneapolis, Minn., which was 
established in 1929 to assist the Sisters in the charitable work 
carried on by the hospital, since it was founded in 1887, has 
completed its first year of activity. 

The guild has concentrated its attention on the children’s 
clinic and since February 22, 1930, 151 children have been 
cared for in this department. The organization uses the most 
approved scientific methods, not only in examination and 
treatment of children, but also in the investigation of patients. 
In order to assure the continuation of the treatment carried 
out by the physician and also to make sure that the funds 
provided by the guild are expended on worthy patients only, 
a trained social worker is employed. 

The organization has made remarkable progress during its 
short existence and has proved of great value to parents in 
limited circumstances, whose children have been cared for 
by the funds provided by the guild. At present there is a 
membership of 251. Annual members pay $10 per year, and 
life members pay $500 in $100 annual payments. The pur- 
pose is to help the Sisters defray the cost of service to the 
poor, as the hospital has no endowment, and must depend 
entirely upon the efforts of the Sisters. 


Donates Hospital Ambulance 

Mr. James W. Greene, of the Greene Furniture Company, 
Jersey City, N. J., recently presented to St. Francis Hospital, 
of that city, a new modern ambulance, equipped with every 
necessity. The ambulance is the fourth presented to the in- 
stitution in a period of fifteen years by Mr. Greene. He is 
deeply interested in the work of the hospital and his dona- 
tions and benefactions have been quite extensive and always 
made in a very quiet manner, without any show of publicity 
on his part. 

Yearly Improvements Made 

Misericordia Hospital, Edmonton, Alberta, Can., in ac- 
cordance with its policy of installing better and more modern 
equipment year by year, reports that many important im- 
provements have been made during the past year. 

A new ambulance entrance has been added on the south 
side of the hospital. The laundry has been entirely remodeled, 
a new concrete floor added, a large modern tumbler and a 
ventilating fan installed in the mangle room. The laundry tubs, 
storerooms, and soap-boiling equipment have been completely 
rearranged. A new clothes chute has also been installed in 
connection with the laundry. 

A new lavatory has been added on each floor, with elbow 
control of water in basins for the use of the doctors, and 
a range of lockers for special nurses has been included on 
the third floor. In addition, a new incinerator has also been 
built to aid in the disposal of refuse. Chute doors on each 
floor, discharging directly into the incinerator, dispose of all 
waste in a safe and cleanly manner, obviating the use of 
garbage containers. 

A new wing has been erected to the greenhouse, with a 
steamheated potting room in connection, and several concrete 
walks have been laid around the hospital. 

(Continued on Page 30A) 
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| THE BOSTON CITY HOSPITAL GROUP, BOSTON, MASS. 
MAYOR, HON. JAMES M. CURLEY 





First opened in 1864 with a capacity of 208 beds, this institution ranks today as one of the 
largest of Civic Hospital Groups. The records in 1929 show a bed capacity of 2328 with a total 
of 30,054 patients treated in the hospital and 117,163 in the outpatients’ department, the 
largest out patient department in the world. The medical staff numbers 363 with a total of 1850 
employees. The first signaling system used was Holtzer-Cabot and this outstanding institution 


is today equipped throughout with Holtzer-Cabot Signaling Systems. 


JAMES H. RITCHIE & ASSOCIATES a JOSEPH P. MANNING, 
Architects , Pres. of Trustees 


Electrical work by JOHN J. DOWLING, M. D., 

M. B. Foster Elec. Co. Supt. & Medical Director 
Carlisle Elec. Co. JAMES MANARY, M. D 
Anderson- Coffey Co. Director of Out-Patient Department 


THE HOLTZER-CABOT ELECTRIC COMPANY 
BOSTON CHICAGO 
PIONEERS IN HOSPITAL SIGNALING SYSTEMS 
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Operay Installation in The Roosevelt 
Hospital, New York City. 


The Decisive Spot— 


Here the crisis occurs — here all the 
hospital offers in service—here all the 
most skillful hands and 
brains can do is done. 


surgeon’s 


Isn’t it of inexpressible necessity to 
have his vision unimpaired by shadows, 


his eyes protected against glare? Isn't 
it important to be able to maneuver 
the light instantly to the exact cavity 
location regardless of the type of oper- 


ation needed? 
It is! 


Therefore we say “There should be at 
least ONE Operay Multibeam in every 
hospital.” 


“é e 
Flexible Send for the full particulars of 
asa the Twelve Beam Plus Operay 


Flashlight” and list of installations. 


OPERAY LABORATORIES 
7923 S. Racine Avenue, CHICAGO. 


OPERAY 
MULTIBEAM 
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(Continued from Page 28A) 
Christmas Party for Children 

On December 21, the annual Christmas party given for 
the children in the out-patient department of St. Mary’s 
Hospital, Madison, Wis., was held at 3 p.m. There were gifts 
of candy for each child, and a Santa Claus and a large tree. 

All children served by St. Mary’s out-patient department, 
during the past year, were invited to the party. The service 
of this department is afforded to youngsters and grown-ups 
who are unable to pay for necessary medical attention. 
Parties were also held at the hospital on Christmas Eve for 
patients and nurses who were ill. 

Doctor Becomes Priest 

Dr. Crispin Ruiz, of Manila, P. I., upon completing his 
medical course, entered the seminary to study for the priest- 
hood. He will be the first doctor to become a priest in the 
Philippines. 

A Hospital Tragedy Averted 

A near tragedy was narrowly averted at the Little Com- 
pany of Mary Hospital, Chicago, Ill., when attendants dis- 
covered the body of John Weber, night fireman, lying on the 
floor of the engine room near a dry boiler, which was on the 
verge of exploding. The boiler room is 140 feet from the 
hospital Sisters’ convent, and at the time there were 42 pa- 
tients, 21 Nuns, and seven nurses and interns on the premises. 

The fireman had been shot to death and the large boiler 
apparently purposely drained of water, would have ex- 
ploded had not attendants discovered it in time. Police pro- 
claimed the theory that the fireman had been shot as he came 
on duty at 2 a.m., and the plotter had then let the water from 
the boiler tanks, figuring the explosion would occur before 
Weber’s relief appeared in the morning. 

A search has been started for the man, with whom the slain 
fireman had quarreled, but the police refuse to disclose his 
identity. A former employee of the hospital had threatened 
vengeance when he was discharged recently and told Mother 
Dorothea, superior of the hospital, he would “blow the place 
up. 

Seventieth Anniversary of Hospital 

The seventieth anniversary of the founding of St. Mary’s 
Hospital, Philadelphia, Pa., by the Sisters of St. Francis, was 
recently commemorated by a program, consisting of a play, 
“Gilded Youth,” given by the Newmann Players in the Mer- 
cantile Hall, followed by a dance. Proceeds derived from the 
affair were turned over to the hospital for the benefit of the 
welfare department. 

Hospital Anniversary 

St. Joseph’s Hospital, Warren, Ohio, observed the sixth an- 
niversary of the institution on November 26, 1930. During 
these years, that the Sisters have been in charge, the hospital 
has experienced rapid growth and considerable new equip- 
ment has been added. During the past year, the institution was 
approved by the American College of Surgeons, and a staff has 
been organized. 

To date, 8,682 patients have been cared for, 1,372 of whom 
were received during 1930. When the Sisters first took charge 
there were only eleven patients at the hospital, while today 
there are approximately 43, almost the hospital’s capacity. 

During the year, various improvements have been made in 
the operating room. An operating-room light, a table, a suc- 
tion apparatus, and emergency lights have been installed. A 
refrigeration unit has been added to the kitchen, and a new 
light installed in the physical-therapy department. Sister 
Jeanne Marie, one of the hospital Sisters, successfully passed 
the state board examination and is now the registered pharma- 
cist at St. Joseph’s. 


Growth of Hospital Laboratories 
An important department of hospitals which has grown with 
great rapidity, within the past fifteen years, is the laboratory. 
This department is considered a most important means of de- 
(Continued on Page 34A) 
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KELEKET X-RAY APPARATUS »» AS MODERN AS TOMORROW » » 






(0 Te 
BUILT IN 3 MODELS 





The Original 
100-100 


X-ray Apparatus 








100-100 X-RAY APPARATUS 











A power plus generator equipped for the promotion of safety, speed, 
accuracy and simplicity of operation when used for Fluoroscopy. 
Superficial Therapy and Fast Radiography. 






It embodies the desirable qualities of the double disc rectifier. 
equipped with all the necessary metering and controlling devices for 
accurately calibrating output, which means radiograms of uniform 
diagnostic value. 







To meet every installation demand the Keleket 100-100 is available 
in three models: Remote Control, Cabinet, and Built-in Model. 





Details are given in Bulletin No. 17. Convenient payments may be 
arranged. Clip and mail the coupon. 










THE KELLEY-KOETT MFG. CO., INC. 
210 West Fourth Street, Covington, Kentucky. 






Street Addre«s 





Send me a copy of Bulletin No. 17 describing in full your new 
100-100 X-ray Apparatus. 





City... State 
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Germicidal ° Analgesic 
Non-Poisonous 


Hexylresorcinol Solution S. T. 37 destroys 
pathogenic bacteria almost instantly on con- 
tact, yet it is often actually soothing, due to 
its local anesthetic properties. 

Furthermore, it is non-toxic and harmless 
even if swallowed. It is odorless and does 
not stain the skin or clothing. 


For Burns and Scalds, wet dressings will 
leave the affected areas clean and relatively 





insensitive. 


Philadelphia 


(Liquor Hexylresorcinolis, 1:1000) 


HEXYLRESORCINOL 


SHARP & DOHME 


ACCEPTED 


ERICA, 
*MEDICAL 


Baltimore 


SOLUTION S. T. 


























Designed from the 
Utility Angle 


THE CHRIST HOSPITAL 
Cincinnati, Ohio 
Tietig & Lee, Architects 


The laboratories in 
this handsome struc- 
Welch 
equipped and carry 
the dependable Welch 


guarantee. 


ture are 


The tests of the Doctor 
and Surgeon must be 
conducted with the least 
effort and greatest ac- 
curacy. 

It is therefore necessary 
that the hospital labora- 
tory must be equipped 
with due regard to re- 
quirements. 

The Welch engineers and 
designers are always 
available to architects 
and hospital managers 
without cost. Their ex- 
perience in hundreds of 
special installations elim- 
inates guesswork in the 
choice of approved ap- 
paratus and _ laboratory 
furniture. 


Dietetic, Physics, Chemistry, 
Biology and General Science 


Laboratory 


FURNITURE 
and Apparatus 


We also build to your specifications. 

Careful attention given to every de- 

tail regardless of size of installation. 
Write for Catalog F. 


1880—Over 50 Years of Service to Hospitals and Educational Institutions—1931 
W. M. Wetcu Manuracturinc Co. 
GENERAL OFFICES: 1515 Sedgwick St., Chicago, III. 


Branches: 
New York City Nashville, Tenn. Kansas City, Mo. Austin, Texas 


AUTOMATIC 
CLINICAL 
MICROTOME 
NO. 880 


For Celloidin, Paraf- 
fin or Frozen Sections. 


Automatic feed. 


Covered and protect- 
ed from dust and drip- 
pings. 


Securely clamped to 
table. 


Cuts any desired 
thickness from 5 mi- 
crons up. 


Unique knife holder 
insures utilization of 
entire cutting edge. 


_ Cuts very large sec- 
tions. 
No. 880 Sognese Laboratory Microtome (Complete with 
No. 915 Ether Freezing Attachment 
No. 930 CO2 Freezing Attachment 
Used by Mayo Brothers, Rochester, Minn., and by over 
2,000 hospitals and colleges in America. 


CATALOG FREE. 


SPENCER LENS COMPANY 








BUFFALO | 
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Optical aes Instruments, 
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AUTUMN 
TONES... 
reflecting Nature’s 


ATIENTS deserve to have every detail of their 
P surroundings designed to meet their special needs. 
The color of walls, for instance, affects most hospital 
patients. Therefore, architects and hospital super- 
intendents are giving ever-increasing attention to 
hospital decorative treatments. 

Our Department of Color Research and Decora- 
tion has helped many hospitals in the solution of 
their decorating problems. Depending upon illumi- 
nation, exposure, size, and purpose of the rooms 
to be painted, this Department has recommended 
appropriate color schemes. 

The warm reds and yellows are sometimes recom- 


NATIONAL 





warmth and cheer 


mended for convalescent cases. Certain restful greens 
are helpful to nervous patients . . . other colors have 
their proper use . . . there is a tint or shade to meet 
every hospital need. 

The Department of Color Research and Decoration 
will be glad to cooperate with you or your architect 
in determining correct color schemes for the rooms 
in your hospital. This consulting service is offered 
without cost or obligation on your part. It will pay 
you to investigate this helpful service before under- 
taking your next decorating job. 

Address Department of Color Research and Deco- 
ration in care of our nearest branch. 


LEAD COMPANY 


New York, 111 Broadway — Buffalo, 116 Oak Street — Chicago, 900 West 
18th Street — Cincinnati, 659 Freeman Avenue — Cleveland, 820 West 
Superior Avenue— St. Louis, 722 Chestnut Street— San Francisco, 2240 24th 
Street — Boston, National-Boston Lead Co., 800 Albany Street — Pittsburgh, 
National Lead & Oil Co. of Pa., 316 Fourth Avenue — Philadelphia, John T. 


Lewis & Bros. Co., Widener Building. 





. . . some of the Reasons 
modern hospitals standardize on Dutch Boy 


ly has long been customary for hospitals 
to standardize on staple items of many 
kinds .. . linens, kitchen equipment, medi- 
t cal supplies, etc. Modern hospitals are now 
also standardizing on paint materials of 

jae known quality. 

While the requirements of each hospital 
may vary in many respects, they all demand paint that 
provides durability, washability and adaptability. These 
are the qualities most essential to economical main- 
tenance . . . these are qualities offered by paint made 
with Dutch Boy White-Lead. 

Paint made with Dutch Boy gives you a custom- 
made job . . . in color, in finish, in wearing qualities. 
It can be tinted to the exact color you require. With 


NATIONAL LEAD COMPANY 
New York, 111 Broadway—Buffalo, 116 Oak Street—Chicago, 900 
West 18th Street — Cincinnati, 659 Freeman Avenue — Cleveland, 
820 West Superior Avenue — St. Louis, 722 Chestnut Street — San 
Francisco, 2240 24th Street—Boston, National-Boston Lead Co., 
800 Albany Street — Pittsburgh, National Lead & Oil Co. of Pa., 
316 Fourth Avenue—Philadelphia, John T. Lewis & Bros. Co., 
Widener Building. 


pope 
——- - 


linseed oil for exterior use and flatting oil for interior 
use, it can be employed for painting every type of 
surface—wood, plaster, wall-board, fabric, masonry or 
metal. Dutch Boy can be used to obtain many dif- 
ferent finishes and effects—flat, eggshell, and various 
mottled and figured patterns. 

Because of the sanitary requirements of hospital 
service, it is particularly important that the paint 
used be washable. Paint made with Dutch Boy can 
be cleaned with soap and water over and over again. 

Dutch Boy answers every requirement of 
modern hospitals. For greater convenience and lower 
maintenance costs, standardize on it. Write our 
Department of Color Research and Decoration in 
care of our nearest branch for additional information 
regarding hospital decorating problems. 





The well-known brand of Carter 
White-Lead is also made by the Na- 
tional Lead Company. In purchasing 
either Carter or Dutch Boy White- 
Lead, the buyer is assured of obtaining 
white-lead of the highest quality. 
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ETHYL NITRITE 


(Concentrated Nitrous Ether) 
for Preparing 


SPIRIT OF NITROUS ETHER U. S. P. 


MOST satisfactory and economical package for Nitrous Ether is the 
hermetically sealed tube because the tubes maintain the product at 
a constant strength. 





Make Spirit of Nitrous Ether in small quantities. One tube 
of Ethyl Nitrite added to one pint U.S. P. Alcohol in accord- 
ance with directions on package furnishes druggists with a 
trifle over one pint Spirit of Nitrous Ether U. S. P. contain- 
ing 4% EYTHYL NITRITE. 


BUY THE HERMETICALLY SEALED TUBES. 
YOUR JOBBER CAN SUPPLY YOU. 


Over 1500 Chemicals for the Prescription Druggists. 


MALLINCKRODT CHEMICAL WORKS 


SAINT LOUIS MONTREAL PHILADELPHIA NEW YORK 








































NOW MADE IN THREE SIZES 


THE IMPROVED STANLEY THERMOMETER RACK 


IT IS MADE OF METAL, 
highly polished. An improve- 
ment over the former wooden 
rack which permits of its be- 
ing sterilized. 

Its use eliminates all danger 
of infection as each patient is 
assured of getting his or her 
individual thermometer. 

It serves the purpose of 
economy as it minimizes 
breakage. 

It is equipped with eight, 
sixteen or twenty-four four- 
inch tubes for thermometers, 
four glasses (one for clean 
cotton, one for soiled cotton, 
one for soap and water or sat- 
urated cotton and one for 
lubricant). 

It is easily carried, by means 
of a nickel plated handle. 

Size 91% inches long, 5 
inches wide and 4 inches high. 


STANLEY SUPPLY CO. 


25th St. HOSPITAL SUPPLIES AND EQUIPMENT NEW YORK, N. Y. 
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GASES 
that are PURE 


Though _tech- 
niques may vary, 


POTENT 
widarae SAFE 


purest of gases only should enter the respiratory 
tract. S. S. White Nitrous Oxid and Oxygen are as 
pure and potent as these gases can be made. 


The S. S. White Dental Mfg. Co. is the oldest man- 
ufacturer of NoO & O for human inhalation in the 
States and perhaps the oldest in the world. It is 
equipped in experience and laboratory facilities for 
all classes of analytical research and qualitative tests 
that assure a uniform purity, potency, and physio- 
logical safety in Non-Freezing Nitrous Oxid and 
Oxygen. 


The cleansing and inspection of each cylinder before 
filling is accorded a thoroughness that should cer- 
tainly give you a pleasant feeling of confidence in 
the use of S. S. White Non-Freezing NoO & O were 
you to see these operations. 


Non-Freezing NeO & O does not require thermal 
devices at the valves to maintain even flow. 


S. S. White 
Non-Freezing Nitrous Oxid and Oxygen 


For Sale by Dental and Surgical Supply Houses 


The S. S. White Dental Mfg. Co. 


211 South 12th Street 
Philadelphia 
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(Continued from Page 30A) 
termining or rejecting a tentative diagnosis of a physician. By 
the examination of tissue, of blood, etc., the physician is en- 
abled to confirm quite definitely whether or not suspected 
conditions exist and thus he is able to develop a plan of treat- 
ment. Due to the many excellent techniques employed in lab- 
oratories, physicians today are able also to learn of conditions 
long before they become serious, whereas in other days con- 
ditions of this kind would not be discovered until they had 
reached such a stage as to endanger the life of the patient. 

It is also an important factor in the training of the pres- 
ent-day medical graduate, and many young physicians will 
not locate in communities which are not equipped with mod- 
ern and efficient laboratory departments. 

Nurses’ Alumnae Meet 

The November meeting of St. Vincent’s Hospital Nurses’ 
Alumnz Association, Los Angeles, Calif., was held on the 
5th, with 43 members present. Letters received from members 
who are ill were read by the secretary and one new member 
was accepted. Letters were also read from District No. 5, 
regarding dues for November and December, and also an 
announcement of a meeting of the private-duty section. Prob- 
lems of hospital administration were discussed and a codpera- 
tive committee was appointed to assure greater efficiency. Sis- 
ter Helen, director of the alumnz was welcomed back after 
a month of illness. Following the adjournment of the meet- 
ing, ice cream and cake was served by the class of 1927. 

Annual Nurses’ Retreat 

Approximately 65 student and graduate nurses of St. An- 
thony’s Hospital School of Nursing, Terre Haute, Ind., en- 
joyed the annual three-day retreat afforded them from Oc- 
tober 28 to November 1. Rev. Paschal Murray, O.M.C., a 
missionary priest, conducted the retreat with great ability and 
enthusiasm, awakening a new spirit in the hearts of the re- 
treatants. On the Feast of All Saints, the ceremony closed 
with high Mass and Benediction, followed by the Papal 
blessing. 

Urges Sodality Work 

The student nurses and faculty of St. Mary’s Hospital, 
Minneapolis, Minn., were recently urged by Miss Dorothy 
Willmann, of Brooklyn, N. Y., secretary of the National So- 
dality Union, to enter zealously into Sodality work. She also 
laid particular stress on the establishment of a Sodality in 
a medical center as many opportunities of helping the workers 
in the mission fields are available to those connected with 
hospitals or medical work. The formation of mission clubs in 
the Sodality was also urged by Miss Willmann. Particular em- 
phasis was also placed on the fact that a sodality in a nurs- 
ing organization could accomplish much good through the 
purchase and distribution of good Catholic literature and 
periodicals by placing them in hospitals and waiting rooms of 
doctors’ offices. Considerable enthusiasta was manifested by 
the nurses and it is expected they wiltMake up the work and 
achieve some beneficial inspiration from it. 

The nurses’ alumnz association of*the hospital was rep- 
resented by Miss Helen Baggot, president of the association, 
at the Sodality convention held at St. Thomas College, St. 
Paul, Minn., on November 16. Approximately 1,800 delegates 
and guests attended the convention, which was under the di- 
rection of Rev. Daniel A. Lord, S.J. 

Spiritual Training for Nurses 

Rev. Esdras Whissell, who was recently appointed chaplain 
of the new Misericordia Hospital, Haileybury, Ont., at the 
request of Rt. Rev. Louis Rheaume, O.M.I., bishop of Hailey- 
bury, is presenting a series of conferences on ethics to the 
student nurses of the hospital. In his first conference he 
stressed the spiritual education of the student nurse, endeav- 
oring to impress upon the minds of his listeners the necessity 
of supernatural and divine help, which will prepare the nurse 
for her mission in the hospital and later in the home and in 


other fields of work wherever she may be called. 
(Continued on Page 36A) 
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On the importance of expert advice 
mn planning an X-Ray Department... 


Shown above is a detail drawing of just one section of the X-Ray 
Department of the new Doctors’ Hospital in New York City. It 
gives you some conception of the many teclinical problems which 
the architects, Crow, Lewis & Wick, and the Planning & Layout Divi- 
sion of the W estinghouse X-Ray Company were called upon to solve. 


Because the personnel of our Planning & Layout Division have had 

long years of specialized experience in this work, their services 

have been called upon by many of the world’s finest hospitals. 
The Doctors’ Hospital, New York—X-Ray laboratories But, whether your institution is large or small, a similar thorough, 
completely designed and equipped by Westinghouse. painstaking study of your particular problem will be made with- 
out involving you in any obligation whatsoever. 
This service will cover: (1) Authoritative information regarding 
the necessary space and its proper location for efficient co-ordina- 
tion with other departments. (2) A preliminary layout showing 
the best possible utilization of the space available and the correct 
location of necessary apparatus. (3) Following this preliminary 
layout, final plans will be prepared covering all details including 
complete wiring diagrams and specifications ready to be turned 
over to the electrical contractor. 
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Naturally you will wish to have full details regarding this service. 
Please address your inquiry to the Westinghouse X-Ray Com- 
pany, Inc., Dept. (J-1) Long Island City, N. Y., U. S. A. 


Vo? 4 


waaay Wt 


aera ty 
«Bs 


aaa TIA ae 


I4aes 


4 





“i. il 
AVE aA 


4 


We 
a 




















’ 
~ | 
' 
J 
1 














HOSPITAL PROGRESS 








January, 1931 








ralgia, myalgia, gout. 


function. 











Because IT GIVES RELIEF 
FROM SUFFERING 


Because Atophan relieves pain, reduces 
congestion and fever, eliminates uric 
acid and inhibits its formation—these 
are the best reasons for its use in 
rheumatoid conditions, neuritis, neu- 


No less important is the fact that 
this symptomatic relief enables the 
application of physiotherapeutic meas- 
ures, such as massage, passive motion, 
heat, all of great importance for the 
ultimate result in the restoration of 


SCHERING & GLATZ, INC., 113 WEST 18TH STREET, NEW YORK 


Atophan 


IN RHEUMATOID 
AFFECTIONS 


Atophan is the original Phenylcin- 


choninic Acid . . . . Trial supply 


gladly sent on request. 























(Continued from Page 34A) 
Hospital Workers and Patients Entertained 
The Sisters, students, and patients of St. Mary’s Hospital, 
Minneapolis, Minn., were entertained by the Dramatic Club 
and Orchestra of the parish of St. Thomas, Minn., which 
presented a fine performance entitled “The Three Ghosts.” 
The play which was produced in an excellent manner proved 
a great success, affording much enjoyment to the large au- 
dience which taxed the capacity of the new auditorium. 
Donated War Pay to Hospital 
In the records, for the year of 1807, of one of the old 
eastern hospitals, an interesting momento of the Revolution- 
ary War is to be found. It is an entry made in the hospital 
records to the effect that a troop of city cavalry serving dur- 
ing the Revolution had donated to the institution the total 
amount received by officers and privates for their services 
during the war. 
Increasing Number of Hospitals 
The total number of hospitals in the United States is in- 
creasing, and, according to one authority, hospitals of this 
country spent approximately $370,000,000 for new buildings 
during 1930. However, hospitals of the type which cater to 
the needs of a community have increased in great numbers in 
recent years, while those of other types, which include insti- 
tutions maintained by cities, etc., show a decrease. 
Gift for Hospital Chapel 
A gift of $15,000 for a chapel at St. Joseph’s Hospital, Keo- 
kuk, Iowa, was recently received by the special-gifts com- 
mittee, in connection with an appeal for funds made by the 
hospital. The James Cameron and Thomas and James Joyce 
families are the donors. 
Rescue 150 Babies from Fire 


On October 11, when fire broke out in the chapel of St. 
Vincent’s Maternity Hospital, Philadelphia, Pa., Sisters of 








Charity and nurses carried more than 150 babies to safety. 

In about five minutes rescue work was accomplished, the 
Sisters and nurses working calmly and speedily. At the out- 
break of the fire several children were on the third floor, 
while the others were on the lower floors. During the rescue 
work, Rev. John J. Murphy, assistant rector of St. Clement’s 
Church, near the hospital, succeeded in extinguishing the 
flames before considerable damage was done. 


Raising Funds for Ambulance 

Many Italian people of Providence, R. I., as a tribute to 
St. Joseph’s Hospital, of that city, are contributing to a fund 
for the purchase of a new ambulance. To date more than 
$1,400 has been contributed in Italian parishes. In addition 
to contributions already received from individuals, the fund 
will be increased by subscriptions from various Italian reli- 
gious and civic organizations. 


Bequests 

The will of the late Frederick I. Mandel, of Chicago, who 
died in Paris, France, last month, provides two bequests of 
$10,000 each for Mercy Hospital and the Catholic Charities, 
both of Chicago. 

St. Joseph’s Hospital, Milwaukee, Wis., recently received 
$200 from the $25,000 estate of the late Michael Goodman, 
Janesville, Wis. 

St. Elizabeth’s Hospital, Dayton, Ohio, received a bequest 
of $500 through the will of the late Chas. Sucher, president 
of the Sucher Packing Company, of Dayton. 


Hospital Cuts Rates 
St. Mary’s Hospital, East St. Louis, Ill., recently announced 
a cut in rates in the maternity and pediatrics departments. 
The present period of depression and a desire to bring hos- 
pital care within the reach of everyone are among the reasons 
given for the action taken. 
(Concluded on Page 38A) 
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ZO” Adhesive Plaster on the 12" 
Hospital Spool gives you any selec- 
tion of widths you require—make 
up different assortments for different 
wards or clinics as you need them — 
in remova- 
ble widths 
from 1 to 
4 inches— 


each roll 10 
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yards long. For your “ wide” re- 
quirements the 12" width 5-yard 
roll in the new reinforced metal- 
end cylinder is the most economical. 
Quality ? Johnson & Johnson 
quality, of course— 
Price? You pay no premium for 
the Johnson & 
mmm) = Johnson extra 
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(Concluded from Page 36A) 
Plan Work of New Year 

When the auxiliary of St. Agnes Hospital, Fond du Lac, 
Wis., met on the afternoon of October 24, with the Sisters 
of the hospital as hostesses, plans for the new year were 
outlined, officers were elected, and considerable work for the 
hospital reported. 

Work done since the April meeting was reported, and the 
sum of $264.44 was reported cleared on the tag day held 
during the summer. The librarian reported that 1,831 books 
had been circulated among patients at the institution since 
April. Dr. Fred O. Zillessen, director of the hospital labora- 
tory addressed the meeting on “Research Work in a Modern 
Hospital.” An article was read by a member of the auxiliary 
on charitable work done by hospital Sisters. Plans were made 
for a card party to be held either in November or December, 
and another businéss meeting scheduled for January. Follow- 
ing the program a social hour was enjoyed, and refreshments 
were served by the Sisters. 9 


Membership Fund 

St. Francis Hospital Foundation, an organization for the 
support of St. Francis Hospital, Evanston, Ill., at the first 
fall meeting on October 15, made plans for a membership 
campaign and its annual benefit function. 

Preparation of a yearbook for the organization has also 
been begun by the corresponding secretary and calendar 
chairman, and has been scheduled for mailing in December, 
after which the drive for dues and new members will begin. 
The foundation is at present providing for its first case un- 
der the poor mothers’ fund, which was the object of last 
year’s benefits. 

Benefit Play for Nurses’ Home 


The St. Catherine’s Men’s Aid Society, of Brooklyn, N. Y., 
held an entertainment for the new St. Catherine’s Hospital, 


“iy, 


oi the city. The proceeds are to go toward the fund for the 
new nurses’ home, which was opened in November. A three- 
act play entitled, ““Redeemed,” was presented by the society 
at which more than 1,000 persons were present. 


Bishop Confers Nurses’ Diplomas 
Sixteen nurses of St. Joseph’s Hospital, Lorain, Ohio, were 
presented diplomas by Bishop Joseph Schrembs, of Cleve- 
land, at the annual graduation exercises held on October 15. 
The commencement address was delivered by Rev. M. J. 
Ready, also of Cleveland. 


Tribute to Florence Nightingale 


At the twentieth anniversary of Florence Nightingale’s 
death, celebrated in England during October, Miss Clara 
Jones, R.N., of the nursing staff of Good Samaritan Hospi- 
tal, Los Angeles, Calif., placed a wreath on the grave in the 
churchyard at East Wellow, Hampshire, as a tribute to the 
great nurse, from the Florence Nightingale Institute of 
Honorables of the United States, and the governors of the 
48 states of the Union and territories. Representatives of the 
Sisters of Charity of St. Vincent de Paul, with whose order 
in Paris, Florence Nightingale received practice in nursing, 
were present at the ceremony, which was opened with an 
eloquent eulogy by Rev. W. H. B. Corgan, of Romsey. 


Annual Nurses’ Retreat 


The annual retreat for the nurses of St. Anthony’s Hospi- 
tal, Oklahoma City, Okla., was held October 13 to 16 with 
Rev. Robert L. Wall, C.S.Sp., of Oklahoma City, as retreat 
master. Some very practical and instructive sermons were 
delivered. Father Wall explained that he had purposely avoid- 
ed all sentimentality, wishing to appeal_to the intellect and 
will of his hearers rather than. to their feelings. The retreat- 
ants consisted of 68 student nurses, graduates, and hospital 
employees. 
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HE “Puritan Maid Trade Mark” in Anesthetic gases and equipment is the hall mark 
for purity and efficiency of service. The easy working and non-leaking valves in our 
cylinders, together with their easy differentiation by a complete and standard color 
over the entire cylinder, complement the prompt service we render from all our points 
of operation. “Puritan Maid” gases are indorsed by all the leading manufacturers of 
anesthetic machines. We assist hospitals in finding anesthetists of ability, and correspond- 
ingly, anesthetists in finding positions. 


We also offer Anesthetic Gas Machines, Pressure Reducing Regulators, Bedside Stand 
Inhaling Outfits, Oxygen Tents, Resuscitation Apparatus, and Bronze Memorial Tablets. 
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Especiatry not at the physician’s 
bedside. Many a sleep-wrecking 
night call comes over the tele- 
phone because pain is always an 
emergency. But an emergency that 
can often be prevented by prescrib- 
ing Peralga for the relief of pain. 


P 


Try it. Let us send 
you a trial amount 


. 


Peralga is a combination of 
amidopyrine and barbital 


SCHERING & GLATZ, Inc., 





an unmixed blessing 


113 West 


Peralga is not narcotic and its use 
can be safely entrusted to the nurse 
or patient. One or two tablets will 
promptly relieve pain and nervous- 
ness, reduce fever (if any) and 
enable the patient to get much 
needed rest. And the doctor, too. 


ERALGA 


for the relief of PAIN 











18th Street, New York City 
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Chapel Dedicated 

On November 19, the new $75,000 chapel of St. Joseph 
Hospital, Syracuse, N. Y., was dedicated, with Bishop Daniel 
J. Curley participating in the program which included the 
laying of the corner stone of the building, the blessing, and 
the celebration of high Mass. The procession led by a crucifix 
bearer and acolyte bearers comprised more than 100 priests 
and Nuns as it emerged from the hospital. The tiny church 
was crowded beyond its capacity for the celebration of the 
Mass by the bishop. 

Plan East Moline Hospital 

The Sisters of St. Francis, who conduct St. Anthony’s 
Hospital, Rock Island, Ill., are planning the erection of an- 
other hospital at East Moline, Ill. Thus far, however, they 
have been unable to make any progress due to failure to 
secure a roadway leading from the main road to the summit 
of the hill on their site, where they plan to erect the new 
building. 

The city has, at present, no hospital and the citizens are 
very much in favor of the Sisters’ plan to establish one here. 
According to reports, leading citizens will assist in raising 
funds in behalf of the project. 

To Build $200,000 Chapel 

St. Mary’s Hospital, Rochester, Minn., is to have a beau- 
tiful new chapel, which is now in process of construction. 
The addition, which will cost more than $200,000, has been 


made possible by contributions received for the purpose over 
a period of years, and will be a gift to the Sisters of St. 
Francis. 

The exterior finish of the building will conform with that 
of the hospital building, forming an extension on the east. 
The interior will be of the basilica type, patterned after the 
Italian renaissance, and especially after a chapel in Genoa. 
It will be two stories high with a seating capacity of 400; 
the walls will be supported by sixteen columns of Min- 
nesota pearl granite with Corinthian caps. The altar will be 
of marble and the canopy of the same material. The floor 
will consist of imported colored marble and the ceiling and 
sanctuary arch will be covered with Italian mosaics. Two 
sacristies will be partitioned off from the sanctuary by wood- 
en screens. Wainscoting will be 8 feet high of Hungarian 
carved oak, while ornamental plaster and coffered ceilings will 
be provided. 

The new chapel will supplant the old one, which was con- 
structed 27 years ago and which is inadequate to the needs 
of the institution. Construction work will continue through- 
out the winter, thus making it possible to complete the chapel 
by next summer. 


Bishop Lays Corner Stone 


On December 8, Rt. Rev. Edward F. Hoban, bishop of 
Rockford, Ill., officiated at the ceremonies for the laying of 
the corner stone of the new $500,000 St. Joseph Mercy Hos- 
pital, Aurora, Ill., which has been under construction since 
August 1, and is now nearing completion. Immediately follow- 
ing the blessing and laying of the corner stone, Rt. Rev. 
Msgr. J. P. McGuire, of St. Mary’s Parish, Rockford, IIL, 
preached the sermon. A short address was also delivered by 
the bishop. The new institution, which the Sisters of Mercy 
expect to occupy early next summer, is a six-story, fireproof 
structure of modern architecture, with a capacity of 100 beds. 


(Continued on Page 43A) 
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The Technical Advisor Suggests . . . 
“Diaphax, the new Eastman X-ray Film” 


DIAPHAX is a radically different x-ray film perfected by the Eastman Kodak Company 
for all general x-ray work. Its features will promote distinctive economies in the 
x-ray department of any institution. 

Greater sensitivity makes possible a material decrease of present exposure time; better 
radiographs result, and there is less wear on tubes. 

New ease of interpretation results with Diaphax films because they may be viewed 
either before a window or any standard illuminator, with equal satisfaction. 


Diaphax Features 
ee ee Specify Diaphax on your next order. It 
* combines many new and distinctive fea- 
Retains all desirable features of Contrast emulsion . : ate 
“a tures with all the desirable characteristics 


May be viewed for interpretation before window 
or illuminator 


of the older type film . . . at no increase 
in cost. Diaphax is supplied at the prices 
effective for Contrast Film. It is Eastman 
X-ray Film, the accepted radiographic re- 
cording medium the world over. 


Permits recording of pen or pencil notations on 


the film surface 
oe a 


Requires nochange from standardized processing 
procedure 
. . 


Supplied with Safety or Nitrate base 


EASTMAN KODAK COMPANY 


Medical Division Rochester, N. Y. 
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AND 


HOSPITAL GARMENTS 


No. 309 


Neitzel Quality and Service is respon- 
sible for a splendid increase in our 
business during 1930. We are grateful 
to our friends in the hospital field who 
appreciate this service. 
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Your own special styles can be Gaptonted 
Samples and estimates promptly furnished on mt 
A complete new catalogue now rea dy 


NEIIZEL MFG. CO. INC. WATERFORD, NY. 
SPECIALISTS IN 
Nurses’ APPAREL AND HosPITAL GARMENTS 





B-D FEVER 
THERMOMETERS 








Eliminate 
Temperatu re 
Uncertainty 


A report of state and municipal 
tests shows approximately one 
in every five thermometers test- 
ed has proven unreliable. 
If this condition exists in states exercising 
control over distribution, what may be ex- 
pected in the 45 states where no control is 
attempted? 
Use B-D Fever Thermometers—a standard 
with the Medical Profession for thirty-two 
years. 


SOLD THROUGH DEALERS 


B-D PIRODUCTS 
Made for the Profession 





Makers of Genuine Luer Syringes, Erusto and Yale Quality Needles, 
B-D Thermometers, Ace Bandages, Asepto Syringes, 
Armored B-D Manometers, 
Spinal Manometers and Professional Leather Goods 





BECTON, DICKINSON & CO., Rutherford, N. J. 
HP-1 


Gentiemen: Send me literature on B-D Thermometers. 
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Ask about our plan of furnishing Levernier Portable Foot 
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(Continued from Page 40A) 

Corner Stone Laid 

the corner stone for the Pg $500,000 
was laid 


On November 2, 
nurses’ home of St. Joseph’s Hospital, Elmira, N. Y., 
by Bishop Francis J. O’Hern, of Rochester. 


Plan $50,000 Chapel 

The Leper Home Chapel Society is planning the construc- 
tion of a $50,000 Catholic chapel at the U. S. Marine Hospital 
No. 66, at Carville, La. Rt. Rev. Rev. E. J. McGuinness, of 
Chicago, general secretary of the Catholic Church Extension 
Society of the United States, assured the society of financial 
assistance, and Sister M. Catherine, in charge of the leprosa- 
rium at Carville, was empowered to submit the plans to the 
U. S. Government for approval. 


Cardinal Dedicates New Hospital 

His Eminence Patrick Cardinal Hayes, archbishop of New 
York, blessed the new $1,000,000 St. Vincent’s Hospital, West 
Brighton, N. Y., on November 23. The institution has been 
receiving patients in the new building for some months, al- 
though the actual dedication was postponed until it was pos- 
sible for Cardinal Hayes to attend. 

New Five-Story Unit 

St. Benedict the Moor Mission, Milwaukee, Wis., is build- 
ing a five-story hospital for Negroes, to be known as the Mt. 
Alverno Hospital. There will be 35 rooms for patients. The 
Franciscan Sisters will be in charge when the hospital is ready 
for occupancy May 1, 1931. The hospital is to cost $87,483. 

Convent and Chapel Blessed 

The convent and chapel at Rosary Hill Home, Hawthorne, 
N. Y., founded by Mother Alphonsa Lathrop, daughter of the 
writer, Nathaniel Hawthorne, for incurable cancer patients, 
who are destitute, were blessed and dedicated by Cardinal 
Hayes on September 28. The ceremonies were largely attended 
and even several of the 75 patients were present in wheel- 
chairs. 








Install Larger Boilers 

Two new 350-horse-power boilers were recently installed at 
Sacred Heart Hospital, Spokane, Wash., at a cost of $75,000. 
They will replace boilers of smaller capacity, which were no 
longer adequate for the increasing demands for steam and hot 
water. The new boilers will not only take care of present 
needs, but will also care for anticipated growth for a number 
of years. 











New Hospital Completed 
The new hospital building recently constructed to St. 
Mary’s Hospital, Pierre, S. Dak., was completed November 1. 






Hospital Annex Nearing Completion 

The new $30,000 annex, or old peoples’ home of St. Savior’s 
Hospital, Portage, Wis., which was recently completed, was 
opened about Thanksgiving time, when open house was held, 
to which the public was invited. 

Eight years ago the institution was taken over by the Sis- 
ters of the Divine Savior, and under their skillful manage- 
ment, the old quarters, which housed ten people, could not 
provide accommodations for all applicants. Four years ago a 
drive was conducted by the citizens for the purpose of en- 
larging the home. 

The new building houses 24 people and is entirely fire- 
proof. There are eleven new rooms, and a basement which 
houses the laundry and heating plant. Any person is welcome 
at the home, regardless of creed. 
















Plan for New Hospital 





Sister Columba, superior of St. Charles Hospital, Aurora, 
Ill., recently announced plans for the erection of a new hos- 
pital building. Probable plans call for a five-story building, 
which will extend almost to the present hospital building. It 
will be a modern structure including maternity department, 
operating rooms, and all other features contained in the pres- 
ent hospital. A new feature, however, will be a pediatric de- 
partment for the care of children. Accommodations will pro- 
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vide for the care of 125 patients, with all modern equipment 
for their treatment. The Franciscan Sisters of the Sacred 
Heart are in charge of this hospital. 


Bishop Dedicates Hospital 


On November 9, the dedication of the new $1,500,000 St. 
Elizabeth Hospital, Chicago, was dedicated and made ready 
for use. Rt. Rev. Bernard J. Shiel, D.D., auxiliary bishop of 
Chicago, officiated at the ceremony. The sermon was delivered 
by Rev. Matthias Meyer, and music was provided by the 
Catholic Casino Male Chorus. 

Solemn high Mass was celebrated in the chapel at 10 a.m., 
previous to the dedication at 2 p.m. Following the program 
the hospital was open for inspection by the public. In the 
evening a formal banquet for 500 was held in the assembly 
hall of the new building. Dr. W. G. Sanford, who served for 
42 years on the hospital staff, and who was the last doctor to 
practice in the old building, and the first in the new, was 
honored, as was Rt. Rev. Msgr. A. J. Thiele, the oldest Ger- 
man priest in Chicago. Msgr. Thiele was especially active in 
securing the old hospital and helping erect the building. This 
hospital is operated by the Sisters of the Poor Handmaids 
of Jesus Christ. 

To Build $500,000 Structure 

Mercy Hospital, Davenport, Iowa, is planning for the erec- 
tion of an additional five-story building to the present hos- 
pital group, which now consists of four large units. 

The power house which is being remodeled, including the 
installation of modern-type high-pressure boilers, electric 
power stokers, and a 150-foot smokestack, is now nearing 
completion and will provide ample facilities for a new unit. 

The St. Elizabeth institution for mental patients has just 
completed the installation of a modern hydrotherapy depart- 
ment. 

Addition Nears Completion 

The four-story addition to St. Edward’s Hospital, New Al- 
bany, Ind., which was started last spring, was ready for 
occupancy December 1. The new building on which the in- 
terior work is now being completed was built at a cost of 
$125,000. 

Operating and X-ray departments are located on the 
fourth floor, with the latest equipment and devices installed. 
The third floor contains quarters for nurses, and the first and 
second floors will be used for patients. There are approxi- 
mately eighteen rooms to be used for patients, and which 
are being furnished by several individual donors. However, 
there are still a number that are unfurnished, and the Sisters 
would be glad of assistance, so they may be put into use soon. 


New Home for Nurses 

St. Joseph’s Infirmary, Houston, Tex., on the afternoon of 
September 20, celebrated the opening of the new $250,000 
nurses’ home. The new building, which is across the street, 
just opposite the infirmary, was blessed by Rev. John S. 
Murphy, LL.D., of Galveston, who also delivered an address 
following the ceremony. A reception was held from 3:30 to 
10 p.m., at which an orchestra furnished music, and open 
house was held the following day from 3 to 7 p.m. 

The structure is five stories high, with accommodations for 
140 nurses. In addition to sleeping quarters and a roof 
garden for recreational purposes, there are classrooms, lecture 
rooms, diet laboratory, demonstration room, and library. A 
pan laundry has also been equipped on the roof. Each of the 
upper floors has a sunroom. On the third floor is a kitchenette 
for preparing light lunches, the regular meals of the nurses 
being provided in the hospital building. 

The first floor, in addition to a beautiful marble-paved 
lobby, contains two parlors, a library, a main classroom, su- 
perintendent’s office, reception room, elevator, matrons’ rooms, 
sewing room, diet laboratory, and an auditorium, with a capa- 
city of 300 seats. On the second floor are located the class- 
rooms and laboratories, and also a Sodality room. 
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During a period of more than thirty 
years, our organization has loaned many 
millions of dollars secured by Church, 
Schooland Institutional Properties, giv- 
ing us a thorough and practical knowl- 
edge of the best way to handle the finan- 
cial needs of those requiring a service of 


this kind. 


We solicit applications for First Mortgage Loans on Properties of these types— 
Church, School and Institutions—in the various Archdioceses and Dioceses of the 


United States. 


Our resources are sufficient to enable us to handle loans of any size, the amount being 
limited only by the value of the security. We make construction loans from archi- 
tects’ plans—money is advanced as the work progresses. Present loans bearing a 
high rate of interest can probably be refunded on more favorable terms. 
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All loans are payable over a term of years through our Serial Payment Plan. Corre- 
spondence on this subject, without obligation on your part, is invited. 


REAL ESTATE LOAN DEPARTMENT 


Mercantile-Commerce Co. 


NATIONAL HEADQUARTERS FOR INSTITUTIONAL LOANS 


Locust ~ Eighth ~ St. Charles 


HOUSTON, TEXAS 


NEW YORK, N. Y. n 
14 Wall Street St. Louis 2nd Nat’! Bank Bldg. 


The Mercantile-Commerce Company is affiliated with the Mercantile-Commerce Bank and Trust Company, St. Louis (capital, sur- 
plus and undivided profits,$17,500,000),a merger of the Mercantile Trust Company and the National Bank of Commerce in St.Louis 
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ADJUSTABLE SCREW 
DEFINITELY CON@ROLS 
ISPENSED 


AMOUNT oF SOA 


ERE... atlast.. . is the feature 
aa so long wanted in a soap dispens- 
ing device. An absolute control for the 
amount of soap dispensed. And . . Vestal 


developed it as an exclusive feature of 
the Improved Septisol Dispenser! 


Adjusting the screw “with a turn of a 
screwdriver’ supplies any predetermined 
amount of soap . . . ranging froma few 
drops to a full ounce or more. After de- 
termining the desired amount, no matter 
what unusual pressure is exerted on the 
foot-plunger only that amount is dis- 
pensed. No more... noless! This little 
screw is the key to soap economy... 
it eliminates waste. Easily adjusted. Tam- 
per proof. Nothing to get out of order. 
Remember, it is an exclusive feature of 
the Improved Septisol Dispenser! 


| 
WRITE 
edk 
PA RTICULARS | 


VESTAL CHEMICAL COMPANY 


ST. LOUIS,U.S.A 
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FIFTY YEARS OF SERVICE 


Sister Mary Anthony, of Mercy Hospital, Des Moines, 
Iowa, on December 3, was honored on the occasion of the 
golden anniversary of her entrance into the Sisters of Mercy 
and of 50 years of hospital service. The jubilee celebration 
began at 9 a.m., in the hospital chapel, when Rt. Rev. Thos. 
W. Drumm, bishop of Des Moines, celebrated pontifical high 
Mass. At noon a dinner was held for visitors and clergymen, 
and a reception, attended by former patients, Sisters, nurses, 
friends, and clergymen, was given at 4 p.m. 

Sister Anthony was known as Margaret Riley before she 
entered the order in 1880, at the age of 18. She is now 79, 
and all’ members of her class received into the sisterhood, 
are now ‘dead. She first went to work at Mercy Hospital, 
Davenport, Iowa, where she served as a helper to the doctors. 
She recalls that those first cases were mostly railroad-accident 
victims. 

Later, as training for the sick became more advanced, she 
was the first registered Nun in the state. She came to Des 
Moines and entered Mercy Hospital in 1901, and has been 
there ever sincé“as a floor supervisor. She is the oldest nurse 
in service at the institution. During. this time she has seen 
the completién of two, additions erected to the hospital, and 
despite yearssof nursing under pioneer conditions, long before 
modern convéniences were made possible, Sister Anthony has 
never required’ the services of a nurse herself, and she still 
works all day long. 

Superior Dead 


On November 21, funeral services were held at St. Francis 
Hospital, Peoria, Ill., for Sister- Mary Pica Bregenhorn, local 
superior of the institution for the past four years. Burial was 
in St. Joseph’s Cemetary. 

Sister Mary Pica, who was 58 years old, was born March 
23, 1872, at Dortmund, Westphalen, Germany, and came to 
the United States 37 years ago. She served for eighteen years 
in the Marquette, Mich., hospital and later was transferred 
to St. Anthony’s Hospital, Rockford, Ill., where she was su- 
perior for six years. She came to Peoria four years ago and 
took over the duties of local superior. She was reélected for 
her second term October 2. She is survived by one sister, 
Sister Mary Emily, also at St. Francis Hospital. 


New Chaplain 


St: Mary’s-Ringling Hospital, Baraboo, Wis., has a new 
chaplain, Rev. George R. Hardy, who succeeds Rev. J. 
Howard Brown, who has been chaplain at the hospital for 
the past six years. Father Hardy comes to St. Mary’s from 
Darlington, Wis.. where he had been assistant pastor of Holy 
Rosary Church. 

Father Garesché Addresses Graduates 

Rev. Edward F. Garesché, S.J., general spiritual director of 
the International Catholic Federation of Nurses, and director 
of the Catholic Medical Mission Board, New York City, for 
the second time addressed the graduating class of the King’s 
County Hospital School of Nursing, New York City. Father 
Garesché was the principal speaker at the hospital’s graduat- 
ing exercises last year. In his address this year, he pointed out 
the difference between happiness and pleasure, and declared 
the happiest mortals are those who give up self-gratification 
for the service of others, for the love of God and neighbor. 
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You Can Rout the Ghostly Legions 
With Your Plans and Specifications 


buildings and similar installations as well 


Of all weapons that can be used against 
the hideous legions, that wait to attack 
faulty or poorly designed plumbing instal- 
lations, there is none so sure, so deadly as 
exact plans and specifications. 

When these specifications call for plumb- 
ing and fixtures designed to meet and de- 
feat the particular hazards of the job, the 
careless operation and heavy wear that will 
be encountered—the battle for sanitation 
at low through-the-year costs is more than 
half won. 


PREFERRED FOR EXACTING 


Consult your 


To get such plumbing into specifications 
is neither difficult nor costly. 

The Clow Soldier of Sanitation stands 
ready at all times to help you select the 
proper fixtures, to work out the most eco- 
nomical layouts. At his finger tips is the 
accrued knowledge of Clow’s 52 years of 
specialized plumbing experience. 

At his back is the most complete line of 
specialized plumbing fixtures in the world, 
developed to meet particular needs in 
schools, hospitals, industrial plants, public 


PLUMBING SINCE 1878 


architect 


as the smallest bungalow. 

When you specify such fixtures, your 
plans and specifications become a sword 
that ghostly enemies cannot withstand. 








The Clow Soldier of Sanitation is your ally in the 
battle for low costs, long life and perfect sanitation 
in plumbing installations. The world’s longest line 
of specialized plumbing—and 52 years collective ex 
penence help bim help you. Cail him in. This is 
Bill Latimer, Albany, N. Y. 
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PRECISION AUTOMATIC WATER STILLS 
for Gas, Steam or Electricity 


These stills embody the most advanced ideas in still construction to 
avoid the difficulties inherent to other stills. 

The water is automatically controlled, irrespective of the changes of 
pressure, as long as the water is running. 

As there are no pipes in the condenser and the entire top of the still is 
removable, the crust can be more easily removed than in any other still, 
the entire interior being exposed and not a small hand opening only. 

Electric units will not burn out immediately should the still run dry. 

The distilled water is delivered cold. 

Overflow is taken from the cold and not from the hot water, thus con- 


serving heat. 


These stills are made to stand on a table or to hang on the wall, or, if 
desired, may be superimposed on a block tin lined storage tank, forming a 
very concentrated and desirable installation. 


A one-gallon electric still consumes 2500 watts: 


The coil of the steam 


still is of copper block tin coated and is guaranteed up to a pressure of 250 
pounds, requiring no pressure reducing valves. 


Circulars, prices, and full information on application. 


When ordering, please state voltage. 


(4057) 











ior OF INTEREST 
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REPORT OF PUBLIC HEALTH SERVICE 


The annual report covering the work of the United States 
Public Health Service during the past fiscal year has just been 
submitted to Congress by Surgeon General H. S. Cumming. 

Cholera was reported in the Philippine Islands in May, 
1930. At the close of the fiscal year the disease had appeared 
in Manila and in several islands in the central part of the 
Archipelago was increasing. Cholera has appeared in the 
Philippine Islands frequently during recent years, but the 
epidemics have not assumed the devastating proportions which 
formerly characterized the disease there. 

Reports to the Public Health Service for the past fiscal 
year indicate generally good health conditions throughout the 
United States, except for the increased prevalence in certain 
diseases. For the past five years there has been a steady 
increase in the number of cases of meningococcus meningitis 
that were reported. In the spring of 1930 the number of cases 
dropped below the figures for the preceding year. This 
decrease in cases reported continued. 

The prevalence of pellagra has been increasing for several 
years. In 1924 the pellagra death rate computed from reports 
to the Public Health Service was 2.5 per 100,000 population. 
The rate rose steadily until 1928 when it was 5.7 per 100,000 
population (based on reports from 45 states). For the calen- 


dar year 1929 the pellagra death rate was 5.5 per 100,000 
population. 

During the calendar year 1929 the incidence of infantile 
paralysis was lower than it had been since 1926, but just 
before the close of the fiscal year there was a marked increase 
in the number of cases in certain states. By the end of June, 
1930, reports showing more than the usual prevalence of 
infantile paralysis were being received from communities in 
widely separated parts of the country. This disease normally 
reaches its greatest incidence in the United States in the late 
summer and early fall. 

For three years, at least, the incidence of smallpox in the 
United States has been increasing. Forty-five states reported 
34,685 cases of smallpox in 1927, 38,114 cases in 1928, and 
41,458 cases in 1929. The disease was of the mild type and 
in the 45 states only 442 deaths were recorded during the 
three years, yet the 114,000 cases of smallpox reported during 
the three years represent an incalculable amount of suffering 
and a large economic loss to the country; all of which could 
have been avoided by vaccination and revaccination. One 
danger from smallpox lies in the fact that the virulent type 
of the disease may appear at any time in a community not 
protected by vaccination, and before the disease can be 
checked it may take many lives. 

In connection with the work of protecting the United States 
from the importation of dangerous diseases, 20,645 vessels, 
1,056,294 passengers, and 1,380,241 seamen were inspected 
at domestic and insular ports, and 1,211,796 alien passengers 
and 968,759 alien seamen were examined by medical officers 
under the immigration law. 

Although some progress is being made in the establishment 
of adequate and properly organized local health service, only 
about 25 per cent of the rural population of the United States 
is at present so provided. It is the opinion of the Public Health 

(Concluded on Page 51A) 
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GREAT SCOT! 
WHAT VALUE! 
( | HE Scotch are thrifty—but Doehler Furniture is 
economical enough to satisfy any Scotchman! 
Figure it as you will, this die-cast metal furniture 


will save you money ! Its life is measured in dec- 
ades, rather than in years. Its first cost is the last! 








With Doehler Furniture you spend nothing on 
repairs and replacements. It cannot split, crack, 
warp or go to pieces. You need never pay out 
for refinishing, either, because Doehler’s high- 
baked, multiple-layer enamels are proof, even, 
against cigarette burns, and ink and iodine stains. 


Be ey oe 


Doehler Furniture can be easily and inexpensively 
cleaned with soap and water—or sterilized with 
liquid disinfectants. 








Doehler Furniture is handsome, too. Period design, 
and beautiful pastel colors and wood-grained 
effects make it far more graceful and attractive 


than ordinary metal furniture. Photograph, courtesy the Wisconsin Anti-Tuberculosis Ass'n 


2 RR ENE Re OP ED RO OP a Pe 
. 








For new hospitals or for modernizing old ones, 
Doehler Furniture is ideal. Investigate its 
economies. 











Write for Catalogue HP and full details. There can be no finer tribute to the ideals and idealism 
of those engaged in the Profession of Nursing than the 
history of Trained Nursing itself. in 1859 — nothing but 


an idea. Today — a profession, world-wide, venerated by 
D> O a ‘4 F R mankind, symbolized by the figure of an Angel of Mercy. 
It is a privilege to be accepted as a helper by the one 


profession which, in a suspicious world, has been able 


M E TA L F U R N | T U R E : te establish universal trust—and this in less than seven- 
DOEHLER FURNITURE CO., INC. ty-five years, with no propaganda sove service alone. 


PATENTS (Onion fd Deciler Ole Costing Co.) WILL ROSS, INC., WHOLESALE HOSPITAL SUPPLIES 
. sie ee eee ee 457-9 E. Water Street Milwaukee, Wisconsin 


Main Office and Snowrooms—386—4th Ave., New York City 


FACTORIES. - BrooklyaN. Y. Batavia, N. Y. 
Toledo, Ohio Pottstown; Pa. Los Angeles, Cal. 
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A New Year 


The success of the year 1931 in the hospital field will depend upon unremitting 
effort to improve to the slightest detail every activity in hospital service and man- 
agement. 

In hospital building maintenance cleaning, the use of 


andolle 


Drasive 





has proved and is proving in hundreds of hospitals, so superior in results accomplished 
that it is definitely recognized as the standard of efficiency and economy for all build- 
ing and equipment cleaning work. 

Just as the efficiency of this cleaner insures superior cleaning work, so too its 
harmlessness is a guarantee of longer life and service to every surface it cleans. 


An order on your Supply Man for “Wyan- 
dotte” is an investment in better service and 


greater prosperity for 1931. 


The J. B. Ford Co. 


Sole Mfrs. 


Wyandotte, Michigan 











BRUCK’S 


Quality Capes 
for 
Student 
Nurses 


Tailored to Individual 
Measurement. 


A wide selection of all- 
wool fabrics 


in 
FINGER - TIP 
KNEE LENGTH 
AND 
FULL LENGTH 


Prices as low as 
$10.06 











Write for catalogue “C-P’’, gladly sent upon request. 


BRUCK’S NURSES 
OUTFITTING CO., Inc. 


Chicago Office - - - 17N. State St., Chicago, II. 
New York Office - - 175 E. 87th St., New York City 














RUBBER 
SHEETING 


Guaranteed— 
Don’t buy on Price-It’s Quality that wears 














No. 2—Heavy “INVINCIBLE” Double Coated Maroon Sheet- 
ing, 36”, 45”, 54” widths, per sq. yd 

No. 4—‘“‘Three Year Guaranteed” Maroon Sheeting, 
36”, 45”, 54” widths, per sq. yd 


No. 6—“‘Ace” medium weight Maroon Sheeting, 

36”, 45”, 54” widths, per sq. yd 
Rolls—12, 25, 50, 100 yards. 5% discount on 560 yards or more. 
Guaranteed not to peel, crack or discolor mattress. 
“Invincible” is the highest quality maroon sheeting obtainable. It is 
carefully inspected and tested and carries a Five-Year Service 
Guarantee. Our “Three Year Guarantee” is exactly the same except 
lighter in weight. “‘Ace” is a medium weight sheeting at an excep- 
tionally low price—Quality considered. 


TAN CAMBRIC WHITE SHEETING 

A superior line of light soft ma- A strong, durable Rubber Sheet- 
terial that is very suitable for ing made expressly for infants’ 
pillow covers and surgeons’ aprons. beds. It is guaranteed fully by us. 


No. 8—Tan Cambric, No. A-6—Double Coated 
double coated, White Sheeting, 
per square yard.... $1.20 per square yard 


Yo. 10—Tan Cambric, No. A-7—Single Coated 
single coated, White Sheeting, 
per square yard per square yard 
Rolls—12, 25, 50, 100 yards. 

5% discount on 25 yards or more. 


Universal Hospital Supply Co. 
500-510 North Dearborn St., Chicago, Il. 
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The price of excellence 


Careful attention to detail is the price of excellence. In 
its plumbing and hydrotherapeutic equipment for 
hospitals, Crane Co. has taken into account every 
point that would improve sanitation, save labor, give 
longer and more dependable service, save money. For 
example, the Crane Ipswich lavatory. Its twice-fired 
vitreous china cleans at a touch of a damp cloth. The 
high gooseneck spout makes it easy to fill tall pitchers. 
The Securo direct-lift waste drains the bowl in 6 sec- 
onds, the rush of water keeping the bowl clean. There 
are many such new Crane ideas. Let our Hospital Advi- 
sory Service help your building committee choose. 
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CRANE 


Crane Co., General Offices: 836 South Michigan Avenue, Chicago; 23 West 44th Street, New York; Branches and sales offices in 196 cities 
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Service and of the state health authorities, as well as of out- 
standing leaders in the field of public health in a number of 
educational institutions and elsewhere, that the development 
of efficient whole-time local health organizations through 
which all necessary public health activities may be conducted 
in proper sequence and in proper relation one to the other, 
is the program which will yield a far greater return on the 
dollar invested, in lives saved and sickness prevented among 
all groups of both sexes than any program limited to special 
diseases or to particular elements of the population that has 
ever been tried out or suggested. 

During the year investigations relating to various public 
health problems have been conducted. Among the subjects 
that were studied may be mentioned cancer, leprosy, malaria 
control, Rocky Mountain spotted fever, pellagra, nutritional 
diseases, and typhus fever. Special studies were conducted 
throughout the year on health problems in industry, child 
hygiene, and stream pollution. 

By an act of Congress approved May 26, 1930, the name 
of the Hygienic Laboratory was changed to The National In- 
stitute of Health, and provisions were made for additional 
buildings, the establishment of fellowships, and the acceptance 
of gifts for the study of fundamental problems relating to 
the diseases of man. 

Medical facilities were provided in 155 ports of the con- 
tinental United States and its insular and territorial posses- 
sions for hospital and out-patient treatment for seamen from 
merchant vessels and other legal beneficiaries of the Public 
Health Service. 

During the year an act of Congress established a Division 
of Mental Hygiene in the Public Health Service and placed 
the supervising and furnishing of medical and psychiatric 
service in Fedaral penal and corrective institutions under the 
Public Health Service. Authority was also given by Congress 


for studies and investigations of the abusive use of narcotics 
and the quantities of such drugs necessary to supply the 
normal and emergency medicinal and scientific requirements 
of the United States. 

The personnel of the Public Health Service, consisting of a 
corps of medical, dental, sanitary engineer, and pharmacist 
officers, nurses, specialists, and other technical and nontech- 
nical employees, at midyear consisted of 1,476 medical officers 
and persons of other scientific ratings, and 3,416 general and 
technical employees. 

Award for Case Reports 

Doctor Franklin Martin, Director General of the College 
of Surgeons, has announced the establishment in perpetuity 
of an award to be given annually to that member of the 
class of new fellows whose case reports on the one hundred 
surgical operations performed by himself are adjudged to be 
the most excellent. 

The award consists of a fund of $500, donated by the 
official publication of the College, the Journal of Surgery, 
Gynecology, and Obstetrics which each successive year, will 
be invested in the name of the recipient, the income from 
the fund paying for his life fellowship in the College. The 
recipient this year was announced to be Doctor James T. 
Nix of New Orleans, La. Dr. Nix is a member of the medical 
staff of Hotel Dieu Hospital, New Orleans, La., conducted 
by the Sisters of Charity of St. Vincent de Paul. 


Staff Chooses Officers 


Members of the staff of St. John’s Hospital, Anderson, Ind., 
recently elected officers for the new year. Dr. C. V. Rozelle 
is president. Practically every physician in Madison county 
is affiliated with the staff of St. John’s Hospital and many 
outside of the county are also included. The staff codperates 
with the management 
throughout ‘the year. 


of the institution in its activities 
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For delicate operations, the surgeon’s glove must not interfere 
with the sensitiveness of his trained fingers. Miller “ Anode’ 
Gloves — thinner and stronger — meet this requirement. 


Muller 
“ Anode’ Gloves 


more like your own 
hand—more sensitive 


HIS new surgeon’s glove—the Miller ““Anode”— 

brings a new facility to the surgeon. It has been 
developed to improve tactile touch, to increase 
strength and to guard against glove failure. 

Made of virgin rubber—latex—by the patented 
“‘Anode”’ process, this new glove is the latest advance- 
ment in the field of rubber research. 

Laboratory tests prove Miller “Anode” Gloves out- 
last every other type. Not only do they possess a far 
greater tensile strength, but they withstand the 
deteriorating effects of sterilization to an unusual 
degree. It was proved, after many additional steriliza- 
tions, the Miller “Anode” Glove was stronger by far 
than the ordinary glove before its first sterilization. 

The same extraordinary resistance to deterioration 
is brought out by aging tests. These tests prove that 
the Miller “Anode” Glove after 3 or 4 years on the 
shelf will be stronger than the common glove when 
new. 

Actual experience in the Operating Room bears out 
every claim made for these new and superior gloves. 

Where both the assurance of performance and the 
utmost in tactile touch are necessary, Miller ““Anode”’ 
Gloves should be specified. 


MILLER <> 


RUBBER PRODUCTS CO. 


(Incorporated) 


AKRON, OHIO - U. S. A. 
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New “Roche” Hospital Packages 

The hospital sales department of Hoffmann-La Roche, Inc., 
Nutley, N. J., has announced the following prices for two 
of its products when placed directly with the department: 
Pantopon oral tablets (1/6 grn.) 500’s, $9. Sedormid 
tablets (4 grn.) 500’s, $10; lots of 100, $18; lots of 5,000, 
$18 per M less 5 per cent; lots of 10,000, $18 per M less 
10 per cent. 

The Hoffmann-La Roche Company has recently purchased 
ten acres of land adjacent to its property giving it 35 acres 
in all. 

New Troy Headquarters 

The Troy Laundry Machinery Company, Inc., announces 
that its general sales offices are now at 235 East 45th St., 
New York City. As the new general sales offices are in the 
same building as the Eastern Sales Division, correspondents 
are asked to address the individual departments thus: S. E. 
Moore, Vice-President and Gen’l Sales Manager; R. W. Den- 
man, Adv. Dir., Sales Promotion Division; P. E. Pross- 
wimmer, Asst. Treas., Nat’l. Credits and Collections, Notes 
Division; Arnold Erlanger, Vice-President, Manager, Eastern 
Sales Division. 

A Useful Catalog 

The Premier Paper Company, 105-109 Hudson St., New 
York, N. Y., issues a useful catalog of paper products pre- 
pared especially for institutions. Every small product of paper 
from tray covers to garbage-can liners appears. 





“SMOOTHTOP” GAS RANGE 
SUITABLE FOR DIET KITCHEN 


A Diet-Kitchen Range 


The Standard Gas Equipment Corporation, 18 East 41st 
St., New York City, recommends for diet kitchens the small 
Smoothtop range shown in the accompanying illustration. The 
cooking top is 2254 by 22 inches. It is heated. by two large 
aerated burners in front and one junior burner in rear. The 
baking or broiling oven is furnished with or without oven 
heat control and insulated oven. 


(Concluded on Page 54A) 
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BRAND 


MODERN TRAINING aw ‘\ Style 6779 
SCHOOL ENSEMBLES a 


Simplify the laundry problems by 
eliminating Aprons, Bibs, Collars and 


Cuffs. 


Obtainable in a wide assortment of 
styles in all standard materials — 


Twill, Oxford, Indian Head, Poplin. 


The MARVIN BRAND assures the 
Hospital ABSOLUTE SATISFAC- 
TION through Troy Tailored smart- 














































ness of style and perfection of fit, SEND FOR 
excellence of material and workman- 

ship, as well as LOWEST WHOLE- illustrated circular de- 
SALE PRICES. scribing items in which 






you are interested, or sub- 








mit your own special styles 


APRONS, BATH ROBES, BIBS, for estimates. 
BINDERS, CAPES,CAPS, COLLARS, 
CUFFS, DIETITIANS’ APRONS, 
INTERNES’ SUITS, KITCHEN 
APRONS, MAIDS’ APRONS, OP. 
ERATING GOWNS, PATIENTS’ 
GOWNS, PEARL BUTTONS, SUR- 
GICAL SUITS, UNIFORMS. 







































ESTABLISHED 1645 


oY Lwin Company 


Woy, VOY, VUeS:G. 
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NURSERY inthe new 
building of St. Joseph’s 
Hospital, Providence, 
R. I. 1931 model in- 
fants will be kept com- 
fortable in Dougherty 
bassinettes in this large 
room, while their moth- 
ers will be well cared 
forin Doughertyequip- 
ped deliveryrooms, pri- 
vate rooms and wards. 


The “FAULTLESS” Line 
Is Up-to-the- Minute 


Whether you are modernizing a single room, 
furnishing a new wing or constructing and equip- 
ping an entirely new hospital plant, you will find 
Dougherty at your command with a complete 
line of Aseptic Steel Hospital Furniture and Bed- 
ding to supply your needs in the 1931 manner. 


Yes, this is 1931—and Dougherty’s “Faultless” 
Line is built to the 1931 conceptions of hospital 
superintendents, doctors, surgeons, obstetricians, 
nurses, consultants. It is all that the “Faultless” 
brand name implies. . . . You will find each 
Dougherty representative eager to please, and 
able to give you many helpful suggestions. 


Dougherty’s “FAULTLESS” Line 
of Hospital Equipment includes: 


Beds Mattresses Pillows 
Ward Furniture Nursery Furniture 
Wheeled Equipment 
Delivery Room Furniture 
Operating Room Furniture 
Steel Private Room Furniture 
Miscellaneous Hospital Equipment 


Write for catalog and details 


H. D. DOUGHERTY &CO. 
The “Faultless’’ Line 


17th & Indiana Ave. Philadelphia, Pa. 
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(Concluded from Page 52A) 
Shock-Absorbing Caster 

Jarvis and Jarvis, Inc., Palmer, Mass., well-known special- 
ists in the manufacture of rubber casters, have just announced 
a new improvement on their shock-absorbing rubber casters. 
The new device is a pair of live-rubber rings which are ex- 
panded against the inside of the metal tube into which the 
shank of the caster fits. 









NEW J. & J. SHOCK-ABSORBING CASTERS 


New Sales Manager 
Albert Pick-Barth Company has announced the appoint- 
ment of Mr. Nat C. Bloch as the new Chicago sales manager. 
Mr. Bloch has been with the firm for more than fourteen 
years, having filled many important positions. 


Face and Scalp Treatment 
The Connecticut Telephone and Electric Corporation of 
Meriden, Conn., manufacturers of a popular facial-treatment 
machine known as “Velvetskin Patter” announces an addition 
to the instrument of a set of scalp tips, at no extra cost. 
The instrument equipped for alternating 110-volt current, 
sells for $5; and for direct current $7.50. 














































VELVETSKIN PATTER 
(Concluded on Page 56A) 
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And ONLY 
A BOB EVANS UNIFORM 


Survived... 
—BECAUSE it was fashioned of 
BURTON’S IRISH POPLIN 


—BECAUSE it was made by the 
Uniform Style Leaders of the World 


—BECAUSE it was tailored and finished 


to afford the utmost in long wear 


LOOK FOR THESE LABELS IN YOUR UNIFORM 


we —  e 
Bob Evans Fashioned) © UR Tol N's 


THE ARISTOCRAT OF of POPLIN 




















MADE IN U.S.A. 
UNIFORMS | OF FINE COTTON | 








AT ALL LEADING STORES 


Write for Booklet 3H Showing Complete Variety of Bob Evans 
Uniforms from $1.98 Upward. Sizes 14 to 46. 


JACOBS BROTHERS, Inc. 


1501 Guilford Avenue 1350 Broadway 
Baltimore, Md. New York 
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Buy from the manu- 








Discovered! 











A process that adds years of life and 
beauty to Standard-ized Capes 


More economy—more quality, for wear- 
ers of Standard-ized Capes. A new, sci- 
Wear-resisting treatment that 
also results in a richer appearance and 
more permanent graceful fit of the Cape 
—with no increase in price. 


entific, 


facturer for less 











Sample Cape sent to any institution 


STANDARD APPAREL Co. 


Manufacturers of Nurses’ Outer Apparel Exclusively 


5604 Cedar Ave. 








on approval. 


Cleveland, Ohio 




















EW DESIGNS and color 

schemes are now available in 
Simmons hospital furniture. They 
await your inspection at the 
Simmons showrooms in New York, 
Chicago and San Francisco. For 
catalog, list of hospitals using 
Simmons sleep equipment or other 
information write The Simmons 
Company, Contract Department, 
666 Lake Shore Drive, Chicago, 
Illinois. 


Fbbbose 


SIMMONS 


BEDS — SPRINGS — MATTRESSES 
AND BERKEY & GAY FURNITURE 








(Concluded from Page 54A) 
Will Ross Catalog 


A very practical catalog for 1931 has been issued by Will 
Ross, Inc., Milwaukee, Wis. The catalog, which is profusely 
illustrated, lists nearly everything that may be classed as hos- 
pital supplies: garments, rubber goods, enameled ware, paper 
supplies, dressings, surgical instruments, glassware, silverware, 
chinaware, blankets, furniture, etc. A net price is quoted for 
each article. 

Talks on Mission Work 

On October 3, Rev. Edward F. Garesché, S.J., director of 
the Catholic Medical Mission Board, New York City, ad- 
dressed a large audience at Hyde Park, London, England, 
where he stopped for a few days on his way to the Fourth 
International Conference of Catholic Charities in Basle. He is 
also president of the section for health, of the conference. 

In his talk he revealed statistics, still incomplete, which 
show that 96,000 Catholic dispensaries throughout the world 
are caring for 2,600,000 patients daily. He also told that 500,- 
000 beds are provided for the sick in the 15,000 Catholic 
hospitals in the United States, and that more than eight tons 
of medicine and supplies have been sent out to 125 different 
mission stations in all parts of the world. His Eminence, 
Cardinal Bourne, of London, in an interview, expressed great 
interest in and approval of the works in which Father Garesché 
is engaged in, in the United States. 


Aid for Santo Domingo 


The Catholic Medical Mission Board, New York City, im- 
mediately following the Santo Domingo hurricane, came to 
the help of the homeless and suffering victims by sending 
medical supplies, consisting of 307,000 tablets of aspirin, 
quinine, tonics, laxatives, antiseptics, fever and cold tablets; 
3,000 yards of bandages, 500 pounds of concentrated foods, 
powdered milk and baby foods, also ointments, antiseptic 
powders, rheumatic remedies, toilet articles, and various 
other aids. 








